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PREFACE. 


The  contents  of  this  volume  are  of  a  practical 
nature,  the  result  of  my  own  experience  and 
observation  of  disease  in  India.  Avoiding 
speculative  or  theoretical  matters,  I  have  con- 
fined my  remarks  simply  to  what  I  have  seen, 
and  how  I  have  dealt  with  it.    I  believe  it 
to  be  the  duty  of  every  Hospital  Surgeon  or 
Physician  to  make  some  such  record ;  for  it  is 
due  to  his  Profession,  no  less  than  to  himself, 
that  his  experience  should  be  cast  into  the 
common  stock  of  information,  by  which  others 
are  guided  and  assisted  in  the  diagnosis  and 
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treatment  of  disease.  The  observations  here 
recorded  are  chiefly  such  as  I  have  made  whilst 
Surgeon  to  the  Medical  College  Hospital  in 
Calcutta,  though  some  are  of  an  earlier  date, 
and  relate  to  former  service  in  Burmah  and 
Lucknow.  Should  the  result  of  the  publication 
of  this  volume  be  such  as  to  encourage  me 
to  do  so,  it  is  my  intention  to  continue  these 
notes  on  Indian  surgery.  I  desire  to  record 
my  obligation  to  Drs.  J.  P.  Colles  and  D.  B. 
Smith,  for  much  valuable  assistance  in  pro- 
ducing the  present  volume. 
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SUEGEEY  IN  BENGAL. 


AN  ADDRESS  TO  THE  BENGAL  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION,  READ  AT  THE  ANNUAL 
MEETING  AT  CALCUTTA,  FEB.  14,  1865. 


Mr.  President  and  G-entlemen, — I  know  not 
how  I  can  better  fulfil  the  duty  which  has  been 
assigned  to  me,  of  giving  the  first  address  in 
Surgery  to  the  Bengal  Branch  of  the  British 
Medical  Association,  than  by  endeavouring 
to  say  something  on  the  state  of  that  Depart- 
ment of  Medical  Science  as  it  exists  on  this  side 
of  India  in  the  present  day.  I  therefore  pro- 
pose to  notice  briefly  the  subject  of  Surgery  in 
India,  adverting  specially  to  such  points  as 
appear  to  be  of  peculiar  interest. 

I  confess  that,  in  making  this  proposition,  I 
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undertake  a  matter  to  which  I  feel  fally  con- 
scious that  I  am  inadequate  to  do  justice,  did 
even  the  time  itself  admit  of  the  comprehensive 
consideration  of  so  large  a  question.  Yet,  I 
trust  I  shall  be  able  to  show  that  Surgery  and 
Surgical  Pathology  have  not  suffered  in  the 
hands  of  Indian  surgeons. 

It  is  true  that,  as  the  labours  of  our  profession 
lie  scattered  over  a  wide  extent  of  country, 
much  of  what  is  done  is  known  but  to  official 
records,  or  appreciated  only  by  those  who  have 
reaped  the  benefits  these  labours  have  conferred. 
But  it  cannot  be  that  such  large  experiences  are 
always  to  remain  unnoticed,  or  to  lie  bm-ied 
among  the  records  of  the  past.    In  the  present 
enlightened  and  advancing  state  of  pathological 
enquiry  they  must  be  made  contributive  to  that 
progressive  knowledge  of  which  I  would  fam 
hope  to  see  this  Association  the  exponent. 

It  appears  to  me  remarkable  how  little  the 
subject  of  Surgery  in  India  has  attracted  atten- 
tion in  the  West,  how'  little  seems  to  have  been 
drawn  from  a  mine  so  rich  in  produce.  This 
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may  be,  no  doubt,  attributed,  to  a  great  ex- 
tent, to  the  isolated  and  scattered  position  of  the 
medical  men  in  this  great  country,  and  to  the 
paucity  of  Indian  journals  on  medical  science 
in  which  they  might  make  their  labours  known. 
But  yet  no  one  can  turn  to  the  pages  of  the 
Journal  of  the  late  Medical  and  Physical 
Society  of  Bengal,  the  "  Pathologia  Indica" 
of  the  late  lamented  Allan  Webb,  the  works 
of  Brett,  Martin,  Twining,  Chevers,  Morehead, 
Carter,  and  others,  the  "  Indian  Annals  of  Medi- 
cal Science,"  or  the  journals  of  Madras  and 
Bombay,  without  being  convinced  that  India 
has  fairly  contributed  its  share  to  the  annals  of 
Sm-gery  and  Pathology. 

And  this,  indeed,  is  not  more  than  should  be 
expected ;  for  to  few  have  been  given  the  like 
opportunities  of  dealing  with  disease,  surgical 
or  medical,  on  so  large  a  scale,  as  to  the  British 
surgeons  who  have  spent  their  best  years  and 
energies  in  India,  or  those  native  gentlemen 
who  have  so  thoroughly  grasped  the  science  of 
Medicine,  as  it  is  taught  in  Europe,  and  who 
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have  learned  to  practise  witli  success  the  boldest 
operations  in  surgery. 

Isolated,  cut  off  from  professional  communion 
with  his  fellows,  deprived  of  that  stimulus  of 
contact  and  intercourse,  which  is  so  essential  to 
the  growth  of  scientific  knowledge,  especially  in 
a  profession  like  ours,  where  so  much  depends 
on  observation  and  interchange  of  our  ideas 
with  those  of  others,  no  wonder,  if  the  young 
surgeon,  in  the  midst  of  a  large  experience, 
should  have  sometimes  failed  to  profit  to  the 
fullest  extent  by  his  great  advantages— to  the 
extent,  that  is  to  say,  which  he  would  have 
done,  had  he  been  in  a  position  to  talk  over  his 
cases  and  compare  his  ideas  with  those  of  his 
professional  brethren. 

Such  is  but  too  frequently  the  case  with  both 
Native  and  European  surgeons  in  the  Mofussil 
of  India,  and  such,  no  doubt,  is  the  reason  why 
so  little  is  known  of  their  work.  And  still  much 
has  been  done,  and  is  doing,  as  I  hope  to  show ; 
and  had  my  address  no  other  result  than  that 
of  directing  attention  to  this  subject,  I  should 
think  it  had  fulfilled  a  good  purpose. 
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By  the  kindness  of  the  medical  authorities  I 
have  been  enabled  to  collect,  in  a  statistical 
form,  some  interesting  matter  illustrative  of  the 
extent  to  which  Surgery  is  practised  in  India ; 
and  l'  feel  sure  that,  whether  for  the  amount 
of  suffering  relieved,  or  the  extent  of  valu- 
able information  contributed  to  science,  you 
will  agree  with  me  that  it  is  not  less  in- 
teresting than  valuable,  and  that  it  is,  more- 
over, highly  suggestive  of  the  vast  acquisi- 
tions that  might  be  made  to  our  Pathological 
and  Surgical  knowledge,  were  the  details  more 
thoroughly  known,  and  the  records  of  many 
years  analysed. 

Most  of  my  hearers,  I  suppose,  are  familiar 
with  the  standard  works  of  Europe,  or  at  all 
events  of  Britain,  on  surgery;  most  of  them, 
no  doubt,  are  acquainted  with  the  writings  of 
modern  surgeons  and  pathologists,  on  the 
more  interesting  subjects  connected  with  those 
sciences;  and  yet  I  will  venture  to  say  that 
you  would  have  difficulty  in  adducing  even  a 
casual  reference,  in  any  of  the  standard  works 
professing  to  treat  exhaustively  of  their  re- 
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spective  subjects,  to  tlie  authority,  practice, 
or  opinion  of  one  Indian  surgeon. 

Let  us  take  the  operation  of  lithotomy,  for 
example.    The  most  elaborate  description  of  all 
points,  pathological,  anatomical,  chemical,  or 
surgical,  concerned  in  the  disease  for  which  this 
operation  is  performed ;  the  fallest  details, 
statistical  and  descriptive,  of  the  proceedings 
and  opinions  of  British  and  Continental  surgeons 
of  eminence,  who  have  been  interested  in,  or 
distinguished  for,  their  investigation  or  skill  m 
operating  for  this  grievous  disease— every  fact, 
in  short,  that  could  be  collected,  has  been  care- 
fully collated  and  recorded,  yet,  not  a  word  on 
the  subject  as  it  relates  to  India,  where  we 
count  our  operations  by  himdreds,  I  may  say, 
and  where  some  of  om^  graduates  have  cut 
as  many  men  successfully  for  stone  as  did 
the  greatest  lithotomists  whom  Europe  ever 
saw. 

Let  me  not  be  charged  with  exaggeration. 
I  may  refer  to  my  friend  Baboo  Ram  Narain's 
experience,  who,  within  a  period  of  twelve  years 
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in  the  stations  of  Cawnpore  and  Budaon, 
o^Derated  upwards  of  200  times  with  a  loss  of 
seven  cases.  Or,  as  an  equally  good  illustration 
of  the  opportunities  afforded,  and  the  mode  in 
which  they  are  taken  advantage  of,  I  might 
adduce  a  recent  donation  of  seventeen  large 
vesical  calculi,  presented  to  the  College  Museum 
by  a  graduate  whose  degree  is  not  yet  a  year 
old,  removed  by  him,  at  the  station  of  Find 
Dadun  Khan,  within  six  months  after  joining 
his  appointment. 

And  I  might  refer  to  the  names  of  O'Shaugh- 
nessy,  Brett,  Webb,  Playfair,  Naismith,  Aitche- 
son,  Partridge,  Cayley,  and  others,  as  those  of 
surgeons  who  have  had  experience  in  this 
operation,  that  scarcely  Frere  Jaques,  Rau, 
or  Cheselden  ever  exceeded. 

If  you  will  bear  in  mind  the  details  I  give 
you  from  the  official  records,  you  will  see  that 
though  little  may  have  been  said  on  the  sub- 
ject much  really  has  been  done.  And  as  in 
the  case  of  lithotomy,  so  it  is  in  other  matters 
surgical — the  scrotal  tumours,  for  example,  of 
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which  the  hospitals  in  Lower  Bengal  record 
operations  by  the  score.  Tumours  of  vast 
magnitude  removed  with  safety  and  celerity 
in  a  few  minutes,  the  important  parts  involved 
being  preserved  and  uninjured  —  a  strange 
contrast  to  the  descriptions  still  to  be  read  in 
standard  works  on  surgery,  of  protracted  and 
dangerous  operations,  involving,  not  only  loss 
of  parts,  but  sometimes  of  life.  Though  here 
I  should  remark,  that  the  operation  has  been 
recently  performed  by  a  surgeon  in  England  in 
the  method  recommended  by  Indian  surgeons, 
among  the  earliest  of  whom  was,  I  believe,  the 
late  Surgeon  Brett. 

Now,  it  is  not  for  the  purpose  of  animadvert- 
ing on  others  that  I  say  this,  for  to  do  so  would 
be  unjust ;  but  rather  to  put  before  you  how 
desirable  it  is  that  we  should  assert  for  our- 
selves a  more  prominent  position  in  the  pub- 
lished records  of  our  science  and  give  om- 
experiences  to  the  world. 

It  is  to  a  Societ}^  like  that  which  I  am  now 
addressing,  that  we  should  look  for  the  removal 
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of  this  reflection  on  our  professional  zeal ;  it  is 
here,  or  in  the  pages  of  the  journal  which  I 
hope  ere  long  will  be  published,  that  we.  may 
-hope  to  hear,  or  read,  valuable  matter  dis- 
cussed, and  thus  preserved  from  oblivion.  To 
me,  the  interest  and  importance  of  this  Society 
have  always  presented  themselves  from  the 
highest  point  of  view,  and  I  most  earnestly 
call  upon  our  native  professional  brethren  to 
give  it  their  support,  not  only  by  their  sub- 
scriptions and  presence  at  the  meetings,  but 
by  the  contribution  and  free  discussion  of  their 
experiences.    The  Association  is  interesting  to 
us  all,  but  it  should  be  of  surpassing  interest  to 
them,  as  an  indication  of  rapidly  advancing  en- 
lightenment, and  a  prominent  bulwark  against 
traditional  superstition  and  ignorance.    I  most 
sincerely  trust  that  it  will  become  a  worthy 
rival  of  its  sister  branches  in  Europe,  and  that 
in  all  matters  pertaining  to  Indian  Medicine, 
Surgery,  Pathology,  and  Sanitation  its  voice 
may  be  heard  and  respectfully  regarded. 

Before   alluding    to   the  present   state  of 
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Surgical  Science,  it  is  right  to  refer  to  what  it 
was,  say,  less  than  half  a  century  ago.  Of  this 
an  admirable  picture  has  been  given  by  Dr. 
Chuckerbutty  in  his  address  to  the  Associa- 
tion last  year.  He  says,  "  Such  was  the  state 
of  the  medical  profession  immediately  prior  to 
the  foundation  of  the  Calcutta  Medical  College. 
The  Native  members  of  it  were  all  unqualified 
men,  totally  ignorant  of  the  modern  sciences, 
and,  if  learned  at  all,  it  was  merely  in  the 
ancient  lore  of  the  Hindu  and  Mahomedan 
schools,  which  taught  no  human  anatomy, 
physiology,  or  chemistry,  and  were  replete 
with  errors  and  fanciful  views  of  all  kinds  in 
their  pathology  and  therapeutics.  The  Euro- 
pean members  of  it  almost  all  belonged  to 
the  Grovernment  service,  and  wrote  and  spoke 
in  a  foreign  tongue,  which,  from  the  number 
of  technical  terms  they  made  use  of,  presented 
formidable  difficulties  to  all  uninstructed  per- 
sons." And  to  this  I  would  refer  you,  for  it 
shows  plainly  the  rapid  strides  that  have  been 
made  dming  the  past  thirty  years,  or,  I  may 
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say,  since  the  foundation  of  tlie  Medical  Col- 
leo-e— an  institution  which  has,  I  believe,  done 
more  real  good,  and  more  truly  advanced  the 
interests  of  the  people  generally,  than  any 
other  branch  of  secular  education  that  we  have 
introduced.    And  yet  it  is  not  more  due  to  the 
devotion  and  energy  of  the  British  surgeons 
who  originated  and  developed  the  School  and 
Medical  Education  to  what  we  now  see  them, 
than  to  the  enlightened  native  gentlemen,  who 
have  had  the  courage  and  good  sense  to  avail 
themselves  of  the  intellectual  benefits  thereby 
offered,  that  the  present  widely  spread  know- 
ledge   of    medicine    and  surgery  has  been 
attamed.    Much  has  been,  and,  as  1  believe, 
much  is  being  done  towards  further  progress ; 
and  I  trust  the  time  is  not  far  distant  when 
we  shall  see  the  results  in  the  productions  of 
original  thought  and  research. 

Previous  to  the  foundation  of  the  Medical 
College  in  1835,  by  Lord  W.  Bentinck,  many 
distinguished  British  surgeons  had  lived  and 
practised  in  Bengal.    Of  their  names,  or  of  the 
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influence  that  our  profession  has  exercised  from 
the  earliest  periods  of  our  connection  with 
India,  it  is  not  my  duty  now  to  speak ;  although 
we  can  hardly  pass  in  silence  the  memorable 
(though,  I  fear,  but  too  little  known)  names  of 
Broughton  and  Hamilton,  to  whom,  indeed, 
we  may  say  it  is  due  that  we  have  ever  been 
here  at  all  to  spread  the  knowledge  of  Euro- 
pean surgery  in  India.  I  refer  rather  to  that 
period  which  dates  from  10th  January,  1836, 
when  the  learned  Pundit  Moodhoosudhun 
Groopto,  who  taught  medicine  in  Sanskrit  in 
the  Hindu  College,  laid  aside  the  prejudices 
of  caste,  and  snapping  by  one  bold  stroke  the 
bonds  of  superstition,  dissected  for  the  first 
time  the  human  body  with  his  own  hands,  thus 
laying  among  his  countrymen  the  foundation 
of  that  knowledge  of  anatomy  which  is  so 
essential  to  the  surgeon. 

We  can  scarcely  now  estimate  how  much 
is  due  to  this  gentleman's  courage  and  good 
example ;  but  we  can  see  in  the  rapid  strides 
that  have  since  that  time  been  made  in  surgical 
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knowledge,  something  of  the  results  of  a  step 
which  has  been  so  beneficial  to  its  progress, 
that  in  little  more  than  thirty  years,  Calcutta 
boasts  of  an  Anatomical  School,  which  may  be 
rivalled,  but  is  scarcely  excelled,  in  Europe. 
AVhen  I  say  that  1,200  bodies  were  dissected 
in  the  past  year  in  the  College,  where,  thirty 
years  ago,    dissection  was  unknown,  I  say 
enough  to  speak  volumes  as  to  the  spread  of 
anatomical  and  surgical  knowledge.    It  is  at 
the  same  time  a  subject  for  regret  that  recent 
alterations  in  the  municipal  laws  as  to  the  dis- 
posal of  the  dead  threaten  serious  hindrance 
to  the  anatomical  school,  by  interfering  with 
the  supply  of  subjects.    This  difficulty,  I  hope, 
is  only  of  a  temporary  nature,  the  attention 
of  the  authorities  competent  to  deal  with  the 
subject,  having,  I  believe,  been  directed  to  it. 

Since  that  date  the  Medical  College  has  con- 
tributed steadily  every  year  to  the  number  of 
qualified  siu-geons  practising  in  India,  and 
spreading  the  benefits  of  rational  medicine  to 
the  most  remote  parts  of  the  Indian  Empire. 
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Its  graduates,  or  those  of  the  University,  are 
found  now  in  all  parts  of  India,  practising,  not 
in  an  antiquated  or  obsolete  fashion,  but  up  to 
the  most  recent  state  of  European  knowledge, 
and  with  an  intelligent  appreciation  of  the 
rapid  strides  that  are  daily  being  made  in 
pathology  and  therapeutics  —  holding  the 
responsible  charges  of  civil  stations  and  dis- 
pensaries, and  performing  the  most  difficult  and 
dangerous  operations  of  surgery,  with  a  success 
that  tells  of  the  care  with  which  they  have 
fitted  themselves  for  the  duty.  And  it  is  to 
be  borne  in  mind  that  each  of  these  surgeons, 
whether  he  be  Euroj)ean  or  Asiatic,  in  addi- 
tion to  the  duties  of  his  civil  hospital  and 
dispensary,  commands  by  his  private  practice 
an  influence  over  a  large  circle  of  the  native 
community,  so  extensive  indeed,  that,  in  the 
remotest  parts  of  the  least  inhabited  pro- 
vinces, European  surgery  is  respected  as 
something,  at  all  events,  to  resort  to  in  cases 
of  difficulty  and  danger.  And  in  many  parts 
of  the  country  it  has  so  thoroughly  gained  the 
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confidence  of  tlie  population,  that  they  throng 
to  the  medical  officer  for  advice  and  assis- 
tance. Different  localities,  according  to  the 
province  in  which  they  are  situated,  have 
acquired  notoriety  for  special  forms  of  surgical 
disease.  What  elephantiasis  is  among  the 
rice-eating  population  of  damp  Low  Bengal, 
calculus  is  to  the  wheat-eating  inhabitants 
of  the  dry  North-west  ;  and  of  the  extent  to 
which  these  diseases  are  cured  or  alleviated 
you  may  form  some  notion  from  the  records 
which  I  shall  lay  before  you. 

I  have,  with  some  labour,  made  out  a  list 
of  180  stations  in  the  Bengal  Presidency,  in 
which  surgeons  are  stationed,  and  though  it 
is  but  an  approximation  to  the  actual  state 
of  things,  yet  it  will  serve  to  show  to  some 
extent  how  far  surgical  practice   is  known. 
I  have  not  had  leisure  to  analyse  or  tabulate 
the  results  of  these  documents  very  closely, 
but  have  done  so  sufficiently  to  illustrate  the 
operations,  and  by  them  the  class  of  cases, 
most  met  with  in  different  parts  of  India. 
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You  will  observe  that  whilst  some  are  abun- 
dant, such  as  lithotomy,  removal  of  tumours, 
and  amputations ;  others,  such  as  excisions  of 
joints  or  ligature  of  arteries  for  aneurism,  are 
rare.  It  also  serves  to  show,  roughly,  the 
mortality  after  operations,  and  that,  as  might 
be  expected,  this  is  larger  in  cities  and  great 
hospitals  than  in  the  Mofussil  and  in  smaller 
hospitals. 

The  causes  of  increased  mortality  after  sur- 
gical operations  are  a  matter  of  the  greatest 
interest,  and  one  that  might  profitably  be 
made  the  subject  of  a  lecture;  but  I  propose 
now  to  consider  only  one  of  these  (an  im- 
portant one),  as  the  limits  of  this  addi^ess  do 
not  admit  of  my  doing  more. 

Let  me  now  ask  your  attention  to  some  of 
these  details.  The  statistics  to  which  I  refer 
are  those  of  the  second  half  of  1863,  and 
the  information  has  been  collected  from  the 
official  returns  of  the  various  stations  which 
have  been  placed  at  my  disposal  by  the 
kindness  of  Mr.  H.  Macpherson.    I  do  not 
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profess  to  have  made  a  complete  record  of 
all  that  has  occurred,  but  merely  enough  to 
give  an  approximative  idea  of  the  extent  and 
nature  of  the  work  done.  In  many  of  the 
stations  the  surgeons  are  graduates  of  this 
College  and  natives  of  Bengal, — a  glance  at 
the  table  will  thus  show  how  widely  spread 
our  graduates  are  over  India. 

I  have  in  the  first  place  a  list  of  180 
stations  and  their  hospitals  or  dispensaries, 
with  the  number  and  nature  of  certain  of 
the  principal  operations  performed  in  each. 
In  the  second  I  have  a  resume  of  the  whole, 
an  abstract  (vide  Table  in  page  18),  which 
shows,  among  other  things,  how  largely  the 
operation  of  lithotomy  prevails  in  the  Punjab 
and  North-west,  as  contrasted  with  Bengal. 

Thus,  in  Bengal,  there  were  sixty-eight 
cases  of  lithotomy  with  eight  deaths,  or  one 
death  in  8*5  cases. 

In  the  North-west  and  the  Punjab,  five  hun- 
dred and  fifty-five  cases  with  fifty-seven  deaths, 
or  one  death  in  9*9  cases. 
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In  Bengal  forty-six  cases  of  scrotal  tumour 
with  two  deaths. 

In  the  Noi-th-west  and  the  Punjab  only  one 
case  of  ditto,  and  that  one  recovered. 

I  have  not  attempted, — for,  indeed  I  have 
not  had  leism-e  to  do  so — to  gather  from 
these  returns  the  details  of  the  operations 
they  record.  That  is  to  say,  I  have  not  tabu- 
lated the  precise  nature,  variety,  or  locality 
of  each  operation,  or  what  great  master's 
proceedings  have  in  individual  cases  been  fol- 
lowed. I  have  merely  recorded  a  general 
account  of  the  great  operations  en  masse,  and 
it  would  be  a  matter  of  no  small  interest  to 
compare  the  record  with  similar  ones  from 
European  hospitals,  and  to  trace  out  the 
causes  of  greater  or  less  mortality  or  success. 
However  such  comparison  might  result,  one 
thing  is  sure,  that  we  have  a  mass  of  facts 
to  deal  with — a  fit  subject  for  much  profitable 
study. 

Before  I  speak  of  the  special  subject  to 
which  I  desire  to  direct  your  attention  this 
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evening,  I  wish,  as  it  has  an  important  bearing 
on  the  matter,  to  make  a  few  remarks  on 
the  hospitals  themselves. 

I  fear  it  is  not  in  my  power  to  say  any- 
'  thing  that  can  be  considered  encom-aging  on 
this  subject.  The  hospitals  of  Calcutta  were 
built  before  hospital  construction  had  received 
the  scientific  consideration  to  which  it  has 
been  deemed  entitled  of  late  years ;  and  though 
we  have  more  than  one  noble  institution,  we 
cannot  strictly  be   said  to  have  really  one 

good  hospital. 

The  Chandney   Hospital,   situated  in  the 
most  crowded,    and  probably  the  most  un- 
healthy, centre  of  the  city,  is  a  low  one- 
.  storied  building,  on  the  ground  floor,  capable 
of  containing  a  large  number   of  patients; 
but  it  is  ill-constructed,  shut  in  by  surround- 
ing buildings,  and  imperfectly  ventilated,  for 
such  must  be  the  case  with  buildings  con- 
structed on  the  plan  of  this  hospital,  where  the 
wards  intercommunicate,  and  where  the  whole 
inner  atmosphere  of  the  building  is  common 
to  each.    Such  an  arrangement  is  altogether 
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at  variance  with  the  modern  idea  of  the 
ward  unit,  which  should  contain  only  a  limited 
number  of  patients,  be  isolated,  and  be 
thoroughly  aired  by  cross  ventilation.  The 
recent  addition  of  an  upper  storied  building 
(the  dwelling-house  of  former  surgeons  of  the 
hospital),  in  which  traumatic  and  other  cases 
of  importance  are  placed,  and  where  opera- 
tions of  magnitude  are  performed,  has,  I  am 
told,  diminished  the  death  rate,  and  rendered 
success  more  frequent  than  formerly. 

The  returns  of  other  years,  I  have  been 
informed,  indicate  gangrene  as  the  most  fre- 
quent cause  of  death  after  surgical  operations 
and  accidents  in  this  hospital  ;  and  it  must 
have  been  very  discouraging  and  dishearten- 
ing to  the  surgeons  who  have  had  charge  of 
the  institution  to  see  their  best  efforts  frus- 
trated by  this  pest  of  hospitals,  this  plague, 
which  owes  its  existence  to,  what  I  believe 
we  must  confess,  though  it  be  to  our  discredit, 
are  removable  causes. 

But  with  all  its  defects,  this  hospital  must 
ever  be  regarded  with  the  greatest  interest, 
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for  it  has  long  and  justly  enjoyed  the  repu- 
tation of  being  the  surgical  hospital  of  Cal- 
cutta, and  it  has  been  the  scene  of  some  of 
the  greatest  surgical  triumphs  achieved  by 
our  best  surgeons  (such  as  Martin  and  Webb) 
in  India. 

The  General  Hospital,  vastly  better  situ- 
ated and  possessing  many  advantages  over 
the    Chandney,   both    in    construction  and 
locality,  is  utterly  defective  in  structure,  and 
wanting  in  what,  in  these  days,  are  justly 
regarded   as   essentials  in  hospital  arrange- 
ment and  construction.    Perhaps  this  excel- 
lent institution  has  been  distinguished  more 
as  a  medical  than  as  a  surgical  hospital;  but 
it  is  worthy  of  remark  that  here  the  first 
operations  for  the  radical  cure  of  inguinal 
hernia  according  to  Gerdy's  method,  were  per- 
formed in  1856,  by  the  late  Mr.  Bedford, 
and  in  1859  according  to  Wiitzer's  plan,  by 
Mr.  Scriven,  the  present  professor  of  surgery 
in  Lahore.    Here,  also,  within  the  last  few 
years,  the  external  iliac  artery  was  tied  by 
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Dr.  Brougham— the  same  operation,  I  might 
remark,  having  also  been  performed  with  per- 
manent success  in  the  Chandney  Hospital 
about  the  same  period  by  the  late  Surgeon 
Allan  AVebb. 

It  does  not  come  within  the  scope  of  my 
subject  to  describe  the  labours  of  the  many 
distinguished  medical  of&cers  who  have  been 
attached  to  this  hospital  and  left  their  con- 
tributions to  Indian  pathology  as  a  guide  to 
those  who  have  come  after  them ;  but  we  can 
hardly  mention  the  General  Hospital  without 
recalhng  the  names  of  Twining,  Macpherson, 
and  Hare. 

As  to  our  own  magnificent  building,  the 
Medical  College  Hospital,  so  grand  as  a  work 
of  architecture,  and  yet  so  defective  as  a 
hospital,  what  can  I  say  more  than  that, 
whilst  in  some  respects  it  is  equal  to  the 
best,  in  others  it  is  as  defective  as  the  worst, 
hospitals  in  Europe ! 

It  would  ill  become  me  to  judge  this 
noble  building,  or  criticise  the  designs  of  its 
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spirited  founders,  by  the  standard  of  recent 
hospital   architectural  design.     It  was  con- 
structed with  the  greatest  liberality  and  with 
every   attention    to   solidity,   goodness,  and 
comfort.    Its  magnificent  wards  or  haUs,  and 
the  spacious  dispensary  and  operating  theatre, 
indicate  that  the  important  consideration  of 
ventilation   and  abundance   of   cubic  space 
were  fully  considered,  at  the  same  time  that 
architectural  beauty  was  not  forgotten.  But 
I  confess,  with  all  respect  for  its  designers, 
that   it  is    difficult    to  understand  how  it 
escaped,  if  it  did  escape,  their  notice,  that  the 
wards  would  be  ventilated  from  end  to  end, 
and  that  thus  the  miasm  of  the  patients  at 
one  end  must  be  blown,  according  to  the  pre- 
vailing winds,  down  to  the  patients  at  the 
other  {viresque   acquirit  eundo).     Nor  is  this 
objection  a  fanciful   one,  or  merely  one  of 
theory.      I    am     quite    aware    that  many 
degrees    of    departure    from   the    ideal  of 
perfection  may  be  admitted,  and  yet  that, 
practically,    a    good    and    healthy  hospital 
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may  result.  But  I  cannot  say  that  it  has  been 
so  here  ;  I  and  my  colleagues  know  that  it  is 
not  so,  and  that  this  is  one  of  the  causes  of 
increased  mortality  which,  I  am  happy  to 
say,  has  been  somewhat  abated  since  the 
council-room,  a  large  ward  with  cross  venti- 
lation, has  been  converted  into  a  surgical 
ward. 

Moreover,   the  intercommunication  of  the 
wards,  as  is  the  case  in  this  hospital,  where 
they  all   open   into  one  another  by  arched 
spaces,   though   admirably   adapted   for  the 
halls  of  a  college,  library,  or  public  institute, 
is  not  so  well  adapted  for  the  treatment  of 
the  sick,  who  are  thus  rendered  incapable 
of  segregation  or  classification.     It  cannot  be 
expected,  under  these  circumstances,  that  the 
standard   of  success   should  be    very  high, 
where  the  emanations  of  fever,  bowel-com- 
plaints,  pysemia,    &c.   &c.,  commingle  and 
diffuse  themselves   throughout   the  common 
atmosphere.    The  presence,  too,   of  lying-in 
wards  within  the  walls  of  the  institution  is 
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at  variance  with  the  existing  views  of  hospital 
hygiene,  and,  if  I  may  say  so,  suggests  the 
expediency  of  removing  this  very  preventible 
cause  of  disease,  and  the  advantage  that 
would  result  from  devoting  the  space  it  occu- 
pies to  the  reception  of  surgical  cases,  thus 
effecting  a  more  complete  separation  from  the 
medical  cases,  which  would  remain  on  the 
other  side. 

There  are  many  other  defects  which  I 
might  notice,  such  as  the  absence  of  all 
means  of  classification  of  disease — of  wards 
for  infectious  diseases  (and,  until  lately,  of 
accident  or  cholera  wards),  of  proper  recep- 
tion and  waiting-rooms  for  out-patients  and 
for  those  seeking  admission.  The  want  of 
convenient  bath-rooms  for  patients,  of  waiting- 
rooms  for  attendants,  and  of  rooms  for  the 
physicians  and  sm-geons  for  the  pm-poses  of 
convenience  or  consultation  —  the  narrow 
verandahs,  scarcely  broad  enough  for  two 
persons  to  pass  each  other,  the  location  of 
the  ophthalmic  wards  in  the  dark  and  damp 
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ground-floor,  the  presence  of  the  operating 
theatre  in  the  most  exposed  and  prominent, 
instead  of  the  most  secluded  and  retired,  part 
of  the  hospital,  and  other  defects  which  I 
need  not  detain  you  to  detail — all  these,  I 
say,  mar  the  perfection  of  this,  otherwise, 
noble  institution. 

These  defects  are,  to  a  certain  extent,  reme- 

.'4' 

diable,  and  abeady  something  has  been  done, 
and  more  is  in  contemplation.    The  time,  I 
trust,  is  not  far  distant,  when  the  surgical 
wards  will  be  where  those  now  occupied  by 
the  Midwifery  Department  are,  and  that  Insti- 
tution replaced,  as  it  most  assuredly  should 
be,  by  a  separate  and  distinct  one,  such  as  the 
metropohs  of  India  might  and  ought  to  main- 
tain.   Cholera  and  accident  wards  have  just 
been  added,  and  the  Dispensary  has  been 
removed  to  the  ground-floor,  whence  we  hope 
ere  long  to  see  the  Ophthalmic  Department 
removed  to  take  its  place  in  a  separate  and 
appropriate  building. 

Defects  remain  which,  from  the  construction 
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of  the  building,  situated  as  it  is  in  a  crowded 
part  of  the  city,  are  perhaps  irremediable ;  but 
still  the  hospital  is  susceptible  of  considerable 
improvement,  and  though  it  may  never  reach 
the  highest  standard  of  perfection,  its  utility 
may  be  increased  and  its  salubrity  improved. 

Public  attention  is  now  more  directed  to 
hospital  construction  and  hygiene,  and  defects 
of  the  class  I  have  alluded  to  will  doubtless 
receive  the  attention  and  consideration  which 
they  merit.  The  construction  of  hospitals  on 
modern  principles,  with  all  that  is  most  desir- 
able for  the  welfare  of  the  patients,  whether 
surgical  or  medical,  will,  no  doubt,  be  the 
anxious  consideration  of  the  authorities;  and 
the  marked  interest  evinced  by  the  Grovern- 
ment  in  State  Sanitation  is  demonstrated  by 
the  appointment  of  a  Sanitary  Commission, 
empowered  to  watch  over  and  supervise  these 
and  kindred  subjects. 

With  reference  to  the  hospitals  of  the  Civil 
stations,  I  would  like  to  have  said  something 
more  than  time  will  admit  of.    But  I  would 
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especially  advert  to  the  Mitford  Hospital  at 
Dacca,  as  an  example  of  progress  and  improve- 
ment. The  premature  and  untimely  loss  of  the 
distinguished  sui'geon,  who  so  lately  died  there 
in  the  execution  of  his  duty,  during  a  cholera 
epidemic,  to  which  he  fell  a  victim,  worn  out 
by  his  unceasing  attention  to  the  sufferers,  is 
fresh  in  our  memory  ;  and  deeply  and  truly  do 
we  mom-n  in  the  loss  of  Dr.  Simpson  that  of 
one  of  the  greatest  surgeons  India  ever  saw. 

The  hospitals  of  the  Mofussil  stations  gene- 
rally, however  defective  or  primitive  they  may 
be— and  doubtless  they  are  so  in  the  smaller 
stations,  —  yet  have  the  great  advantage  of 
country  air  and  freedom  from  the  contamina- 
tion of  city  miasmata.    The  surgeons,  also,  have 
the  great  advantage  of  healthier  subjects  to  deal 
with,  more  vigour,  higher  vitality— a  differ- 
ence just  as  great  in  India,  as  it  is  between  the 
citizen  and  rustic  in  England.    However  far  it 
may  be  true  that  the  healthy,  simple  living 
native  in  the  Mofussil  is  peculiarly  tolerant  of 
surgical  operation  and  injuries,  and  capable 
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of  the  most  marvellous  recoveries  from  severe 
and  dangerous  wounds,  I  must  demur  to  the 
extension  of  this  theory  to  the  inhabitants  of 
large  cities,  and  of  Calcutta  in  particular.  In 
fact,  so  far  from  being  favourable  subjects  for 
surgical  operations,  I  regard  them  as  quite  the 
reverse,  and  feel  assured  that,  to  the  surgeon 
who  has  had  the  opportunity  of  treating  serious 
wounds  or  operations  in  the  rustic  native,  the 
difference  must  be  as  remarkable  as  it  is  dis- 
couraging. When  I  say  that  I  do  not  believe 
the  hospitals  of  Calcutta  can  record  three 
successful  cases  of  amputation  of  the  thigh  in  as 
many  years,  I  am  not  so  much  reflecting  on  the 
hygiene  of  the  hospitals  as  on  the  locality,  and 
on  the  subjects  who  are  admitted  into  the  hospi- 
tals for  treatment.  Statistics  will,  I  think,  con- 
firm what  I  say,  and  though  it  is  true  that 
hospital  construction  may  have  something  to 
say  to  this  high  mortality,  yet  I  feel  convinced 
it  is  due  more  to  the  people  and  to  the  place 
than  to  the  hospitals.  It  would  be  a  curious 
subject  to  consider  and  investigate  why  the 
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same  class  of  people  should  suffer  from  one 
form  of  diseases  in  one  hospital,  and  from  others 
in  another.  Why,  for  example,  gangrene  should 
have  infected  one,  while  pyaemia  has  troubled 
others;  such  differences,  no  doubt,  are  fairly 
traceable  to  local  influences,  and  may  be  due 
to  defective  sanitation,  which  is  capable  of 
amelioration.  But  that  either  .of  these  forms 
of  disease  should  occur  at  all  to  the  extent  to 
which  they  have  existed,  is,  in  my  opinion, 
giving  all  due  weight  to  local  peculiarities, 
more  due  to  the  city  atmosphere  and  the  people 
themselves  than  to  any  other  cause. 

This  brings  me  to  certain  points  of  interest 
in  relation  to  the  mortality  after  surgical  ope- 
rations; and,  as  my  time  is  limited,  I  shall 
confine  myself  to  the  subject  which,  in  this 
respect,  has  most  occupied  my  attention,  and  is 
interesting  as  one  of  the  chief  sources  of  the 
pysemia  which  proves  fatal  to  so  many  of  our 
patients. 

The  subject  to  which  I  ask  your  attention 
is  one  of  the  frequent  caiises  of  death  after 
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amputation,  or  other  injuries  or  surgical  opera- 
tions involving  section  of  bone. 

In  illustration  of  this,  I  have  noted  a  series 
of  amputations  that  have  occurred  during  a 
period  of  two  years,  in  my  practice  in  the 
wards  of  the  Medical  College  Hospital.  These 
amputations,  thirty-two  in  number,  were  all 
capital  operations,  i.e.,  amputations  of  the  upper 
and  lower  extremities,  either  at  the  joints,  or 
through  the   continuity  of  the   long  bones. 
They  were ;  one  at  the  Up  joint,  three  of  the  thigh, 
ten  of  the  leg,  four  at  the  anUe  joint  {Syme's), 
five  at  the  shoulder  joint,  five  of  the  arm,  and  four 
of  the  fore-arm.    Of  these,  thirty -two  in  all,  three 
were  secondary  amputations,  and  of  the  number 
fourteen  lived  and  fifteen  died.    Of  the  deaths,  nine 
resulted  from  pyaemia,  the  consequence  of  osteo- 
myelitis, and  three  from  pyaemia,  not  depend- 
ing upon  bone  disease.    There  were  six  deaths 
from  other  causes,  such  as  tetanus,  gangrene  or 
exhaustion.    Now  it  will  be  at  once  recognised 
that  this  proportion  of  deaths  from  pya3mia, 
depending  upon  bone  disease,  is  something 
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unusual  —  something  very  different  to  the 
ordinary  death  returns  of  other  hospitals.  It 
is  to  this,  therefore,  that  I  wish  specially  to 
call  youi'  attention,  not  only  in  regard  to  its 
pathology,  but  with  respect  to  the  treatment 
which  involves  a  question  of  much  importance 
with  reference  to  amputation. 

The  subject  of  acute  suppuration  in  bone  is 
one  which  has,  apparently,  not  attracted  much 
attention  hitherto  in  this  country,  nor,  indeed, 
has  it  been,  so  far  as  I  am  aware,  so  much 
studied  anjnvhere  as  by  the  French  surgeons, 
who  have  given  it  the  name  of  osteomyelite, 
by  which  we  also  now  distinguish  it.    M.  Jules 
Roux,  surgeon-in-chief  of  the  great  naval  hospital 
of  St.  Maundri^r  in  Toulon,  is  the  authority 
to  whom  we  are  indebted  for  the  most  elabo- 
rate account  of  this  important  subject  in  both 
its  pathological  and  surgical  bearings.  His 
experience  was  chiefly  gained  in  the  treatment 
of  the  wounded  of  the  French-Italian  war,  who 
were  sent  to  Toulon  for  treatment— all,  con- 
sequently, cases  of  disease  or  injury  of  some 
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Standing;  and  the  results  of  his  observation 
and  treatment  are  interesting  in  the  highest 
degree— for  they  not  only  establish  the  recog- 
nition of  the  disease  as  a  formidable  result  of 
operations  on  bone  and  of  injuries,  such  as  those 
inflicted  by  gun-shot  wounds  on  bone,  but  they 
point  to  the  necessity  of  thoroughly  reconsider- 
ing the  question  of  amputation,  and  fully,  in 
my  opinion,  tend  to  confirm  the  view  that  the 
site  of  the  amputation  has,  not  less  than  the 
time  at  which  it  is  performed,  much  to  say  to 

the  mortality. 

M.  Legouest  tells  us  that,  at  the  Hospital  of 
Dolma  Batch^  in  Constantinople,  out  of  539 
cases  of  amputation,  M.  Salleron  lost  124,  or 
little  less  than  one-fourth.  The  amputations  in 
the  continuity  of  the  bone  were  490,  resulting 
in  192  deaths  from  purulent  infection,  or  1  m 

2-55.     The  disarticulations,  in  number  149, 

resulted  in  32  deaths,  or  1  in  4-65. 

M.  Roux  records,  in  his  practice  at  St. 

Maundrier,  the  following  remarkable  success 

in  the  treatment  of  serious  cases  of  gun-shot 
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injuries  requiring  amputation,  all  being  second- 
ary amputations : — 

4  Hip-joint  -       -  successful 
13  Shoulder    -       -  ditto 
1  Knee-       -       -  ditto 
3  Ankle        -       -  ditto 
1  Metacarpo-phalangeal  ditto 

A  series  of  twenty-two  successful  disarticu- 
lations, twenty  of  wliicli  followed  gun-shot 
injuries  of  bones. 

Now  it  is  perfectly  clear  that  this  extraor- 
dinar}?-  success  is  due  to  something  more  than 
the  skill  of  the  surgeon,  the  advantages  of  the 
hospital,  or  other  local  conditions  in  which  the 
patients  were  placed ;  and  I  think  the  evidence 
is  strongly  in  favour  of  the  fact  that  disarti- 
culation is  frequently  a  safer  method  of  am- 
putation than  section  of  the  injured  bone,  and 
also,  that  in  cases  where  the  bone  is  affected 
from  local  endemic  causes,  it  is  a  clear  indica- 
tion that  removal  of  the  bone  so  diseased  is 
desirable.    That,  after  amputations,  the  bones 
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have  this  tendency,  in  certain  cases,  to  become 
diseased,  there  can  be  no  doubt;  and,  in  certain 
places,  and  under  certain  conditions,  this  ten- 
dency is  more  strongly  marked  than  in  others. 
It  has  long  forced  itself  upon  my  attention  in 
tHs  hospital,  as  one  of  the  most  fi^equent  sources 
of  purulent  infection  and  consequent  mortality 
from  which  we  suffer. 

I  would  be  understood  that  it  is  not  to  the 
disarticulation,  as  such,  that  I  attribute  the  suc- 
cess in  all  cases,  nor  do  I  m^ge  the  operation 
always  in  preference  to  section  of  the  bone  of 
the  next  segment  of  the  limb.    In  the  cases  of 
the  hip  and  shoulder,  disarticulation,  of  course, 
alone  is  practicable ;  whereas  in  the  leg  and 
fore-arm,  the  respective  advantages  of  disarti- 
culation at  the  elbow  or  knee  may  fairly  be 
questioned-and  I  have  no  hesitation  in  saying 
it  is  my  opinion  that,  except  in  cases  of 
endemic  tendency  to  osteo-myelitis,  section  of 
the  humerus  or  femur,  in  their  lower  third,  is 
as  good,  if  not  a  better  operation  than  disarti- 
culation.   The  great  point  to  be  attained  is 


SURGERY  IN  BENGAL. 


37 


removal  of  the  whole  of  the  suppurating  bone^ 
Of  course,  whenever  the  endemic  tendency  to 
osteo-myelitis  prevails  in  a  hospital,  this 
disarticulation,  though,  in  itself,  inferior  as  an 
operation  to  section  of  the  bone  (according  to 
my  view  in  the  case  of  the  elbow  and  knee), 
should  be  preferred  to  amputation  through  the 
bone,  as  the  fresh  bone-wound  might,  under  the 
endemic  influence,  give  rise  to  an  attack  of 
osteo-myelitis. 

The  points  of  interest  in  M.  Roux'  treat- 
ment are,  that,  by  disarticulating,  he  anticipates 
the  chance  of  osteo-myelitis,  by  not  opening 
the  cancellated  tissue  of  the  bone  (in  ordinary 
wounds) ;  and  that  in  cases  where  it  has  set 
in,  he  removes  the  source  of  blood  contamina- 
tion by  the  ablation  of  the  affected  bone. 

I  have  no  intention  of  discussing  the  ques- 
tion of  the  general  application  of  the  term 
osteo-myelitis  in  the  wide  sense  in  which  it  is 
given  to  the  chronic  form  of  disease  by  the 
French  surgeons,  and  which  involves  a  whole 
series  of  pathological  changes  in  bone,  in  which 
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the  necessity  of  immediate  amputation,  is,  at  all 
events,  not  concerned.    But  it  is  to  the  acute 
and  diffusive  (a  sort  of  erysipelatous)  form,  an 
analogue  of  diffuse  suppuration  in  the  areolar 
tissue,  that  I  refer— a  disease,  so  far  as  I  have 
seen  it,  so  extensive,  as  regards  the  bone  it 
affects,  that  it  causes  its  entire  destruction,  and 
speedily,  if  not  removed,  gives  rise  to  that 
septic  condition  of  the  blood  which  results 
fatally  in  a  large  number  of  cases,  and  m 
which,  after  death,  the  evidences  of  the  blood- 
poison  are  seen  in  .structm^al  changes  of  the 
most  interesting  nature  in  the  viscera.    These  I 
will  presently  describe.    It  is  to  this  point  in 
the  pathology  of  the  disease  that  I  would  espe- 
cially call  attention,  for  grievous  as  the  injury 
of  the  bone  is  when  it  becomes  the  seat  of  this 
acute  suppm-ation,  it  is  not  the  mere  local  mischief 
that  one  dreads,  although  that  may  cause  the 
loss  of  the  limb.    It  is  the  constituiioml  disease 
to  which  it  gives  rise,  and  the  consequent  mor- 
bid condition  of  the  blood  (which  is,  I  believe, 
if  once  thoroughly  established,  and  not  promptly 
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dealt  with,  certain  to  entail  fatal  results),  that 
we  must  consider  the  great  source  of  danger.  It 
is,  then,  not  only  to  the  disease  (acute  sup- 
puration in  the  cancellated  tissue,  involving 
the  whole  bone  and  causing  its  rapid  disor- 
ganization), but  it  is  also  to  the  treatment  by 
which  I  believe,  if  the  disease  be  early  recog- 
nised, life  may  be  preserved,  that  I  would 
call  attention ;  and  this  involves  a  question  of 
amputation  of  the  greatest  importance,  which 
I  think  I  have  satisfied  myself  in  my  own 
experience,  as  well  as  by  the  results  of  M. 
Roux'  practice,  is  deserving  of  the  considera- 
tion of  every  surgeon.  It  is,  indeed,  nothing 
less  than  it  was  pronounced  to  be  by  Baron 
Larrey — "a  system,  which  if  it  could  be 
adopted  without  control,  would  be,  so  to  speak, 
to  revolutionize  the  surgery  of  amputations." 
It  is  not,  I  need  hardly  say,  to  be  adopted 
without  control,  but  to  be  carefully  considered 
and  applied  in  fitting  cases.  It  is  a  doctrine 
that  will  thus  be  the  salvation  of  many  lives 
which  otherwise  would  be  lost. 
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It  appears  to  me  that  if  I  give  a  brief 
account  of  the  symptoms  of  the  disease,  and  the 
pathological  phenomena  both  in  life  and  after 
death,  illustrating  them  by  the  detail  of  suc- 
cessfiil  and  fatal  cases,  that  I  shall  be  best 
disposing  of  the  time  left— for,  indeed,  I  have 
already  occupied  you  too  long.    I  would  also 
say  something  on  the  treatment  both  prophy- 
lactic  and   curative,  endeavouring  to  point 
out  the  occasions  when  amputation  is  needed. 
I  would  further  request  your  attention  to  the 
pathological  changes  in  fatal  cases,  and  these 
I  have  the  means  of  illustrating  to  a  certain 
extent  by  drawings  taken  from  natm-e,  or  by 
the  preparations  themselves. 

The  symptoms  of  this  formidable  disease 
of  the  bone  are  local  and  constitutional. 
Obscure  in  the  outset,  both,  if  looked  for, 
are  to  be  recognised,  and  it  is  of  the 
utmost  importance  that  this  should  be  done 
early. 

I  have  already  said  that  this  disease  had 
forced  itself  upon  my  notice  as  a  frequent 
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source   of  failiu^e   here  after   surgical  opera- 
tions involving  section  of  bone,  amputation, 
&c. ;  and  it  is  to  be  understood  that  it  is  of 
the  diffuse  sujopuration   of  the  bone  that  I 
speak,  and  not  of  those  partial  inflammations 
that  are  included  by  M.  Roux  in  the  cate- 
gory of  osteo-myelitis,  and  which  gave  rise 
to   the  following  remark  from   Baron  Lar- 
rey :   "I  would  ask  M.  Roux  if  the  osteo- 
myelitis which  complicates  a  fracture,  inter- 
fering with  union  by  hindering  consolidation, 
is    also    the   osteo-myelitis   which  prepares 
the  callus,  saving  the  life  and  limb  of  that 
patient?"    For  in  that  case  there  would  be 
two  very  different   kinds   of  osteo-myelitis, 
the   one  absolutely  morbid,  entirely  patho- 
logical,  the    other    essentially  curative  and 
salutary.     But   where   would  be    the  limit 
between  the  two  ? 

The  endemic  prevalence  of  this  form  of 
osteo-myelitis  is,  no  doubt,  due  to  a  com- 
bination of  causes  existing  in  the  people, 
the  place  and  the  hospital;  and  though,  no 
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doubt,  the  hygienic  conditions  of  all  these 
are  important,  yet  I  believe  that,  so  far  as 
the  hospitals  themselves  are  concerned,  we 
are  liable  to  err  in  attributing  too  much  to 
their  defects— for,  as  I  have  before  remarked, 
though  far  from  perfect,  they  are  infinitely 
better  than  many  where  it  is  never  pre- 
tended that  pyaemia  results  from  defective 
hygiene. 

Osteo-myelitis  may  have  its  origin  in  any 
wound,  injury,  or  contusion  of  the  bone,  or 
of  its  periosteum  or  medullary  membrane; 
sudden  extremes  of  heat  or  cold,  constitu- 
tional vice,  such  as  syphilitic  or  strumous 
deposits  in  bone,  or  necrosis  of  the  exterior 
extending  inwards,  and  so  causing  miscHef 
there. 

I  would  repeat  that  I  am  alluding  now 
only  to  the  acute  form  of  the  disease,  the 
suppuration  that  invades  the  entire  medulla 
of  the  bone.  Wliy  it  should  occui-  in  some 
cases  and  not  in  others,  or  why  it  should 
occur  when  the  healthy  condition  and  vigor- 
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oils  granulation  of  the  soft  parts  of  the  same 
limb,  or  of  other  wounds  treated  in  the 
same  wards  and  under  similar  local  influences, 
indicate  that  the  hygenic  conditions,  generally, 
are  favourable,  1  am  unable  to  say.  Why  the 
vascular,  highly-organised  tissue  of  the  medulla, 
and  the  cancellated  portions  of  the  bone 
should  take  on  this  diseased  action,  and  rapidly 
degenerate  into  a  putrid  mass  of  pus  and 
caries,  whilst  the  muscles  and  other  tissues 
that  were  divided  at  the  same  time,  are  still 
healthy,  and  the  general  health  of  the  patient 
and  those  about  him  is  good  (until  compro- 
mised by  blood  contamination),  I  know  not; 
but  I  have  frequently  seen  that  such  is  the 
case,  and  I  have  frequently  detected  at  the 
bottom  of  a  sinus  in  the  otherwise  healthy 
stump,  dead  bone  which,  when  exposed, 
presented  not  only  necrosis  of  the  surface, 
but  also  death  of  the  medulla,  and  which, 
if  not  speedily  removed,  would  have  been, 
and  in  some  cases  has  been,  the  cause  of 
death. 
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The  symptoms  of  this  formidable  disease 
are,  in  the  outset,  said  to  be  obscure.  The 
local  symptoms,  no  doubt,  may  be  so,  where 
the  affected  bone  is  unexposed  or  undivided. 
The   constitutional   symptoms   are  those  of 
pyeemia,  and,  at  the  outset,  may  be  mistaken 
for  a  mere  access  of  fever,  a  rigor  such  as 
may  follow  any  great  surgical  operation,  or 
may  occur  from  other  causes.     But  as  the 
local  and  constitutional   symptoms  progress, 
the  doubt  is  soon  cleared  up.     The  symp- 
toms, in  the  acute  form,  generally  make  their 
appearance  early,  within  a  week  or  ten  days, 
it  may  be  earlier,  after  the  operation,  wound, 
or  injury.    The  stump,  wound,  or  contusion, 
may  have  been  doing  well.    It  may,  perhaps, 
have  sloughed  a  little,  and  the  sloughs  have 
cleared    away,    healthy  granulations  having 
appeared.    The  flaps  may  have  united,  almost 
by  first  intention  (this  is  a  point  to  which 
Sedillot   directs  attention  as  a  thing  to  be 
avoided),  or  all  but  at  a  point  or  two,  whence 
discharge  continues.    The  pain  is  not  neces- 
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sarily  acute,  and  the  tenderness  on  pressure 
of  the  stump  is  but  slightly  increased.  The 
discharge  becomes  more  profuse,  but  it  is  not 
healthy,  well-elaborated  pus.    A  probe  being 
introduced,  the  bone  is  found  dry  and  denuded, 
and,  if  exposed,  the  medulla  will  probably 
be  found  protruding  like  a  fungus,  whilst  the 
periosteum  is  stripped  from  the  end  of  the 
bone.     With  all  this  there  may  have  been 
only  a  quickened  pulse ;  or  a  febrile  condition 
at  some  time  of  the  day,  the  temperature,  at 
others,  being  at,  or  even  below,  the  natural 
standard  ;   or  rigors,    as    yet   so   slight  as 
hardly  to  have  attracted  attention,  may  have 
occurred.    Such  are  the  early  stage  and  symp- 
toms, local  and  constitutional.    These  rapidly 
progress  and  develojD  themselves  in  the  most 
marked  manner,  and  now  the  critical  period 
has  arrived  when  it  is  necessary  to  make  a 
thorough  examination,  and  decide  the  ques- 
tion whether  it  be  osteo-myelitis  or  not.  Ex- 
ploration should  be   made  with  the  finger, 
the  stump,   if  necessary,    being  sufficiently 
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reopened  to  admit  of  doing  so,  and  the  con- 
dition of  the  bone  should  be  most  carefally 
examined  and  ascertained.  In  incipient  cases, 
the  medulla  will  be  found  protruding  like  a 
fungus,  and  the  bone  surrounding  it  exposed 
to  a  greater  or  lesser  extent.*  At  a  later 
period,  the  end  of  the  medulla  is  found  abeady 
dead,  blackened,  and  encrusted,  but  within 
it  is  a  putrid  mass  of  bone  debris  and  pus 

 a  probe  readily  passing  down  the  entire 

length  of  the  shaft.  In  the  former  stage  you 
can  wait  and  watch  progress,  the  mischief 
may  be  limited,  and  a  ring  of  bone  be  thrown 
off.  But  in  the  latter  case  immediate  inter- 
ference is  necessary,  and  nothing  less  than 
amputation,  either  at  or  above  the  next  jomt, 
will  suffice.  The  constitutional  symptoms 
will  also  have  indicated  the  necessity  for  inter- 
ference,  and  they  are  the  symptoms  of  pyaemia 
of  a  marked  character.  Rigors,  followed  by 
fever  and  profuse  sweatings,  rapid  and  feeble 

*  I  have  also  seen  tlie  protruding  medulla  look  vascular 
and  healthy  when  the  cavity  was  suppurating. 
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pulse,  a  yellow  or  muddy  tinge  of  the  skin 
and  eyes,  short  and  hurried  respiration,  tongue 
sometimes  dry  and  coated,  at  others  clean, 
but  smooth  and  stripped  of  the  epithelium; 
sudamina  on  the  trunk  ;  pain  in  the  thorax, 
abdomen  (hypochondria),  or  in  the  vicinity 
of  the  large  joints ;  expectoration,  not  unlike 
that  of  pneumonia ;  constipation  at  first,  but 
ultimately  diarrhoea  and  a  tympanitic  state  of 
the  abdomen,  whilst  at  the  same  time,  a 
peculiar  mouse-like  odour  is  given  off  from 
the  body.  As  the  disease  advances,  the 
rigors  become  more  frequent,  the  patient 
wanders,  and  passes  into  a  typhoid  condi-  « 
tion.  Sometimes  life  passes  away  gently  or 
in  the  low  muttering  of  typhoid — in  others, 
violent  delirium  precedes,  though,  for  the  most 
part,  death  occurs  quietly,  as  from  extreme 
exhaustion. 

The  hypochondriac  tenderness  and  hurried 
breathing,  with  friction  sounds  or  bronchial 
rales,  are  the  physical  signs  that  indicate 
the  important  changes  taking  place ;  though, 
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I  must  confess,  that  I  have  occasionally  in 
the  worst  cases  failed  to  detect  any  one  of 
these. 

The  pathological  changes  found  after  death 
are  very  interesting,  and  are  described  in  the 
post  mortem  of  a  fatal  case  which  I  wiU  pre- 
sently relate.     The    changes  in  the  mine 
during  the  disease  are  also  worthy  of  note; 
though  on  this  part  of  the  pathology  more 
information  is  needed.     I  have  notes  of  the 
state  of  the  urine  for  some  days  during  the 
life  of  one  patient,  for  which  I  am  indebted 
to  Baboo  Kanny  Lall  Dey. 

The  sp.  gr.  varied  from  1004  to  1015,  the 
re-action  generally  alkaline ;  urates  increased. 

Traces  of  albumen  and  granular  casts  at 
times. 

An  excessive  amount  of  chlorides,  from 
•4  to  2-4  in  an  ounce ;  and  of  sulphuric  acid, 
from  -446  to  1-031  in  an  ounce. 

Treatment  Prevention  here  is  indeed  better 
than  cure.  The  former  may  be  accom- 
plished, the    latter,   when   the    disease  has 
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thoroughly  established  itself,  is,  to  say  the 
least,  very  rare. 

The  preventive  measures  are  all  such  as 
are  included  in  the  great  questions  of  hospital 
hygiene — free  ventilation,  good  food,  and 
segregation  of  patients.  Osteo-myelitis  occurs 
no  doubt,  like  other  diseases  of  the  same 
genus,  more  readily  where  numbers  are 
crowded  together,  and  where  the  ventilation 
and  other  sanitary  arrangements  are  also 
defective.  The  disease  is  also  at  times 
epidemic.  It  has  visited  hospitals  for  a  time' 
and  passed  away,  like  erysipelas  or  gangrene — 
as  was  the  case  in  the  Hotel  Dieu  in  1814, 
where  it  caused  great  mortality  after  ampu- 
tations. It  is  more  or  less  endemic,  as  in 
our  own  hospital ;  and  how  far  it  is  due 
here  to  insanitation  I  am  not  prepared  to 
offer  an  opinion,  but  I  have  already  said  that 
I  think  it  is  at  least  as  much  due  to  the 
people  as  to  the  hospital,  and  I  can  conscien- 
tiously say  that  no  efforts  have  been  spared 
to  remove  all  local  causes  of  disease. 
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Wherever  sanitary  arrangements  are  good, 
with  pure  air,  good  food,  large  space,  and, 
above  all,  where  the  patients  are  not  over- 
crowded, the  conditions  exist  which  are  unfa- 
vourable to  the  occurrence  of  the  disease. 

As  to  treatment,  the  earlier  the  disease  is 
recognised,  the  more  likely  is  any  treatment 
to  be  successful. 

When  the  pulse  quickens,  and  rigors  occui', 
when  the  discharge  begins  to  assume  an  icho- 
rous and  unhealthy  character ;  when,  on  ex- 
'amination,  the  bone  proves  to  be  denuded  of 
periosteum  and  the  medullary  cavity  filled  with 
dead  bone  and  pus,  I  am  satisfied  that  the 
sooner  amputation  at,  or  above,  the  next  joint 
is  had  recourse  to,  the  better  is  the  chance  of 
saving  the  patient's  life.    The  danger  is  of 
waiting  too  long,  long  enough  for  the  blood- 
poison,  or  the   capillary  embolism,  to  have 
brought  about  changes  in  the  viscera,  which 
are  the  precursors,  if  not  the  cause,  of  death. 

On  the  earliest  appearance  of  these  symp- 
toms after  an  amputation  or  injury  of  bone. 
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the  sooner  the  bone  is  thoroughly  examined 
the  better,  and  the  conditions  I  have  described 
being  detected,  the  sooner  amputation  at  or 
above  the  next  joint  follows,  the  better  also. 

As  to  the  use  of  internal  remedies  I  have 
little  to  say — none,  so  far  as  my  experience 
goes,  have  any  effect.  The  tine,  ferri  ses- 
quichloridi,  port  wine,  quinine,  and  the  sul- 
phites, according  to  Polli,  have  been  freely 
used;  but  to  none  of  them  have  I  been  able 
to  ascribe  any  curative  effect.  Beyond  sup- 
porting the  strength,  removing  the  source  of 
the  toxaemia  by  amputation  or  excision  of  the 
bone,  and  the  administration  of  preparations 
of  iron  with  stimulants,  I  know  of  no  hope 
or  chance  of  saving  life ;  and  when  the  lungs 
or  liver  have  becogne  affected,  the  chance  is 
indeed  small. 

I  cannot  say  that  recovery  is  impossible, 
for,  indeed,  if  the  symptoms  be  early  observed, 
and  prompt  measures  had  recourse  to,  before 
the  blood-poisoning  has  advanced  too  far,  I 
believe  that  it  may  and  does  occur ;  and  the 
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case  I  slmll  relate  to  you,  in  wliicla  recovery 
followed  secondary  amputation,  is  one  in  pomt. 
Youth  and  vigorous  constitution,  aided  by  early 
removal  of  the  diseased  bone,  no  doubt,  were 
the  chief  causes  of  recovery. 

In  those  cases  where  collections  of  pus  form 
external  to  the  cavities,  as  in  the  joints,  or 
under  tlie  superficial  muscles,  early  evacuation 
of  the  pus  and  careful  support  by  nutrients 
and  stimulants,  with  change  of  air  and  other 
improvements  in  the  hygienic   state  of  the 
patient,  may  bring  about  recovery,  but  in 
cases  of  toxemia  from  osteo-myelitis,  the  ten- 
dency appears   to  be  to  cause  the  visceral 
changes  I  have  alluded  to,  rather  than  the 
more  superficial  deposits  of  pus. 

Early  amputation,  or  rQ-amputation,  there- 
fore, is  the  remedy  which  offers  the  best  chance 
of  success,  and  it  should  be  performed,  not  in 
the  continuity  of  the  affected  bone,  but  either 
at  the  next  joint,  or  through  the  next  segment 

of  the  limb. 

In  M.  Roux'  hands  disarticulation  has  had 
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the  most  marked  success.  It  has  been  with 
him  not  only  curative,  but  prophylactic — 
prophylactic,  because,  knowing  the  tendency 
of  bone  to  take  on  this  disease  when  its 
cancellated  tissue  is  opened  or  injured,  he 
avoided  this  by  amputating  at  the  joint. 

The  proper  time  for  amputation  (or  removal 
of  the  affected  bone)  in  osteo-myelitis  is  not 
difficult  to  determine,  for  it  should  be  as  soon 
as  possible  after  having  ascertained  that  the 
bone  is  so  affected;  and,  as  I  have  said,  the 
diagnosis  is  made  by  the  constitutional  and 
local  symptoms,  and  by  passing  a  probe  into 
the  medulla  of  the  bone.  Should  it  impinge 
on  healthy  Heeding  medulla  near  the  surface, 
you  may,  if  the  constitutional  symptoms  are 
not  urgent,  wait  and  see  if  nature  will  limit 
the  suppuration  and  throw  off  a  ring  of  dis- 
eased bone ;  such  expectations  are,  in  my  ex- 
perience rarely  realized,  and  the  doubt  is 
generally  resolved,  not  in  favour  of  the  bone. 
However,  this  is  one  of  the  nice  points  of 
discrimination  in  the  treatment,  for  which  no 
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absolute  rules  can  be  laid  down.    The  con- 
stitutional signs,  the  state  of  the  pulse,  res- 
piration, and  temperature,  are  important  indi- 
cations of  the  patient's  condition,  and  cannot 
be  too  carefully  studied.    A  pulse  exceeding 
120,  persistent  temperature  above  104,  bron- 
chial rdles,  hurried  respiration,  and  tenderness 
oyer  the  hypochondria,  are  symptoms  that 
should  cause  the  greatest  anxiety  on  their  fii'st 
appearance,  and  very  speedily  decide  the  fate 
of  the  patient  or  of  his  limb. 

I  will,  with  your  permission,  read  the  out- 
lines of  two  cases,  one  fatal,  in  which  the 
symptoms  during  life   and  the  pathological 
changes  after  death  were  well  marked— the 
other  successful,  in  which  recovery  took  place 
after   the  symptoms  of  blood-poisoning  had 
supervened    on    osteo-myehtis.  Amputation 
at  the  hip-joint  in  this  case  proved  perfectly 
successful.    I  have  had  the  bones  in  each  case 
placed  on  the  table  for  your  inspection,  and 
though  the  appearances  are  much  changed  by 
the   action  of  the  spirit  in  which  they  have 


SUKGEEY  IN  BENGAL. 


55 


been  immersed,  yet  tliey  still  display  the 
changes  that  have  taken  j)lace. 

In  the  fatal  case,  it  is  true  that  disarticu- 
lation was  not  performed,  but  section  of  the 
humerus  above  the  joint  was.  Whether  dis- 
articidation  at  the  elbow  joint  would  have 
been  more  successful,  I  cannot  say.  That  the 
injury  inflicted  by  the  saw,  the  "  traumatism," 
to  use  a  French  expression,  was  the  direct  ex- 
citing cause  of  the  recurrence  of  the  disease 
in  the  humerus,  appears  probable,  and  certainly, 
so  far,  is  an  argument  in  favour  of  M.  Roux' 
theory  of  disarticulation. 

Case  1. 

A  healthy  young  man,  named  Hurish 
Chunder,  sircar,  aged  thirty-four  years,  was 
admitted,  on  the  6th  November,  1864,  with 
a  large  tumour  at  the  lower  part  of  the  right 
fore-arm,  about  the  size  of  a  cocoa-nut.  There 
was  an  ulcerated  opening  in  the  tumour,  the 
result  of  a  moxa,  and  from  it  issued  a  dark 
sanious  ichor.    The  duration  of  the  tumour 
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was  one  year,  and  it  was  apparently  enclion- 
dromatous,  and  not  malignant.  The  glands 
in  the  axilla  not  enlarged,  and  the  general 
health  not  affected. 

I  removed  the  tumour  by  excising  it  with 
the  lower  third  of  the  ulna,  on  which  it  was 
situated.     The    muscles   and  tendons  were 
turned  aside,  the  ulnar   artery  was  divided 
and  ligatm^ed,  other  smaller  branches  being 
also  tied.    The  wound  was  stuffed  with  lint 
to  prevent  haemorrhage.    He  did  well  at  first, 
but  the  suppuration  became  very  profuse  and 
extended  up  the   arm;  his  pulse  began  to 
quicken;   fever  came  on.     He  was  ordered 
good  diet,  and  the  tinct.  ferri  sesquichloridi 
min.  XV.  thrice  daily.    The  sutm-es  and  liga- 
tures all  came  away  in  due  time,  but  the  sup- 
puration increased  and  indications  of  systemic 
affection  became  more  marked.    The  bone 
was  denuded  of  periosteum,  and  the  medulla 
protruded  in  a  fangoid  form.    On   the  21st 
of  the   month  he   had  rigors,   followed  by 
profuse  sweats ;  pulse  130  ;  the  wound  itself 
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had  nearly  closed,  but  the  discharge  from  a 
counter- opening  was  very  free.  The  arm  was 
infiltrated  and  oedematous ;  the  superficial  veins 
marked  by  discoloured  lines  on  the  limb. 

It  was  evident,  from  both  local  and  consti- 
tutional symptoms,  that  it  was  not  possible  to 
save  the  ai'm,  and  accordingly,  on  the  21st 
November,  I  amputated  it  high  up  near  the 
shoulder  joint  by  double  flaps.  He  lost  about 
eight  ounces  of  blood,  as  the  vessels  were  all 
enlarged  and  immerous.  This  occurred  on  the 
21st  November.  On  the  23rd  November  it  is 
noted  that  he  was  doing  well,  still  rather  feverish, 
but  pulse  quicker  than  before  the  operation. 

2Qth  November. — Pulse  rapid,  130 ;  cough 
troublesome ;  the  stump  somewhat  swollen, 
and  the  discharge  profuse.  He  has  been 
ordered  the  hyposulphite  of  soda,*  grs.  xv, 
every  three  hours. 

*  According  to  the  theory  of  Polli,  of  Milan,  that  sul- 
phurous acid  prevents  or  arrests  the  putrefactive  metamor- 
phosis of  animal  tissues  and  fluids,  and  that  the  action  of 
the  sulphites  causes  resistance  to  the  catalytic  action  and 
operation  of  morbid  poison,  which  (as  in  this  case)  would 
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Last  night  he  had  a  sudden  and  violent 
rigor ;  this  was  followed  by  sharp  fever  and 
sweating.  Several  ligatures  have  come  away. 
He  takes  beef  tea  and  port  wine.  I  have 
noted  that  I  fear  the  prognosis  is  unfavourable, 
and  that  his  constitution  is  too  far  affected  to 
justify  amputation  at  the  shoulder  joint. 

2m  Novemler.''—''  He  has  had  repeated 
rigors,  with  rapid  pulse  in  the  intervals  of 
the  fever  that  followed." 

Tremors  of  the  muscular  system ;  occasional 
cough;  respiration  somewhat  hurried.  I  have 
no  doubt  changes  are  taking  place  in  the 
viscera,  but  there  is  neither  abnormal  thoracic 
sound  nor  abdominal  pain. 

M  December.—B-G  is  low ;  pulse  rapid ;  the 
rigors  and  fever  still  continue;  soft  parts  of 
the  stump,  up  to  this  time  healthy,  now  do 

induce  an  unnatural  rapidity  of  putrefaction.  He  says 
that  tlie  sulphites,  when  given  internally,  are  absorbed, 
and  exert  their  specific  action  upon  the  blood  and  tissues. 
Vide  Mr.  Spencer  Wells'  Lecture  in  the  British  INIedical 
Journal,  October  1st,  1864,  page  388. 
■  *  Quoted  from  Report  of  case. 
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not  look  so  well.  The  bone,  on  examination, 
proves  to  be  less  diseased  than  I  expected. 
The  medulla  protruding  still  bleeds,  and  the 
periosteum  is  still  adherent  to  the  greater  part 
of  the  end  of  the  bone. 

There  is  slight  diarrhoea.  He  takes  in 
consequence  tinct.  opii  min.  x,  with  each 
dose  of  the  hyposulphite.  He  is  to  take  sti- 
mulants frequently. 

iith  December. — He  died  last  night.  Having 
become,  suddenly,  much  worse,  he  sunk  fr-om 
exhaustion. 

Post  Mortem. — '^th  December,  9  a.m. — Abdo- 
minal viscera,  liver,  spleen,  and  kidneys, 
healthy. 

Thorax. — Pleurae  contained  turbid  puriform 
serum ;  anterior  surface  of  lung  quite  healthy  in 
appearance;  posterior  portion  of  lung  deeply 
congested ;  the  left  pulmonic  pleura  thickened, 
and  covered  with  dense,  deeply  yellow-coloured 
lymph  of  a  puriform  appearance. 

Lungs,  especially  the  posterior  portions,  full 
of  patches  of  dead  tissue  ;  in  some  places,  where 
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deeply  congested,  drops  of  pus  oozed  out  on 
section  and  pressure,  .  but  these  were  inde- 
pendent of  the  dead  patches.  The  lungs,  en 
masse,  floated  in  water,  though  the  portions 
containing  the  white  patches  sunk.  I  examined 
them  carefully  under  the  microscope  and  could 
detect  only  broken  down  granular  matter  and 
lung  tissue;  no  pus,  or  only  a  few  globules. 


Farvfornv  fl.uid  fro/n 
a  -wJiiie  Jiatclv 
of  lunff . 


and  these  shrivelled  and  imperfectly  deve- 
loped. The  patches  to  which  I  have  referred 
were  numerous,  from  the  size  of  a  pea  to  that  of 
a  rupee,  and  when  cut  into,  they  presented  a 
dead  white  appearance,  with  a  foetid  sanious 
fluid  exuding.  In  some  there  were  granular  cells, 
pus  or  altered  white  corpuscles,  and  round  them 
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in  certain  cases,  a  dark  areola  of  congested  lung 
tissue ;  and  in  some  instances,  (those,  I  presume, 
of  longest  standing)  there  was  pus,  the  result  of 
suppuration,  set  up  by  the  irritation  from  the 
presence  of  the  dead  tissue,  just  as  in  the  case 
of  an  ordinary  boil,  where  the  dead  piece  of 
areolar  tissue  (the  core)  is  thrown  off  by  sup- 
puration taking  place  around  it. 

I  have  had  doubts  as  to  whether  these  were 
really  a  portion  of  dead  lung  tissue,  and  not 
merely  portions  of  lung  infiltrated  with  aplastic 
exudation.  Whatever  they  maybe,  they  certainly 
are  not^  as  they  are  usually  called,  abscesses,  and 
this  is  a  point  in  the  pathology  to  which  I  par- 
ticularly desire  to  call  your  attention,  And  if 
they  consist  of  dead  tissue,  how  is  the  death 
caused  ?  Is  it  by  capillary  embolism  ?  or  how 
does  the  blood-poison  operate  ?  Is  it  in  pro- 
ducing inflammation,  or,  as  I  regard  it,  death 
of  the  tissue  previous  to  the  inflammation,  which 
is  a  consequence,  not  a  precursor  of  the  death  ? 

I  feel  inclined  to  explain  it  by  supposing  that 
embolism   occurs  in  the  pulmonary  arterial 
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capillaries  (the  microscopical  emboli  having 
arrived  there  through  the  heart);  or,  that  at 
all  events,  death  is  caused  by  some  process 
analogous  to  that  by  which  the  portion  of 
areolar  tissue  that  forms  the  core  of  a  boil  is 
Jailed  before  inflammation  is  set  up  around  it,  to 
throw  it  off— a  process  which  gives  rise  to  the 
abscess,  in  the  centre  of  which  the  core  of  the 
boil  lies. 

The  axillary  vein  was  found  filled  with  black 
jelly-like  clots,  and  near  the  stump  a  firm  fibri- 
nous clot  blocked  up  its  calibre.    This  clot  was 
yellowish  in  colour,  and  closely  adherent  to  the 
living  membrane  of  the  vein.    This  latter  was 
in  one  part  red,  in  another  pale  and  roughened, 
and  the  surface  could  be  easily  scraped  off  with 
the  back  of  the  scalpel.    The  smaller  venous 
branches  contained  a  puriform  matter,  which 
flowed  out  on  pressure  from  the  cut  ends.  The 
state  of  the  cephalic  vein  was  not  recorded. 

The  hone  contained  pus  up  to  the  head,  and 
here  and  there,  little  depots  of  it,  besides  the 
general  infiltration  of  the  cancellated  portion. 
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This  case  is  a  good  one,  as  it  illustrates  the 
chief  points  of  interest  in  both  the  surgical  and 
pathological  bearings.  I  will  now  relate  a  case 
in  which  recovery  resulted.  I  should  apologise 
for  again  bringing  this  case  before  the  Society ; 
but  as  it  best  illustrates  the  points  I  wish  to 
urge,  I  must  ask  your  permission  to  do  so.*  I 
have  yet  two  other  cases,  which  I  would  ask 
your  attention  to  for  a  moment  before  con- 
cluding. 

Case  2. 

Patient's  name  Ghulam  Ali,  male,  aged  20, 
Mussulman  syce ;  was  admitted  into  the  Medical 
College  Hospital  on  the  2nd  September,  1863, 
2  P.M.,  with  a  vertical  wound  about  three  inches 
long  on  the  right  shin.  The  right  leg  also  was 
severely  bruised.  Two  small  bruises  on  the 
anterior  aspect  of  each  of  his  knees,  and  one  on 
the  external  aspect  of  each  of  his  ankles ;  no 
fracture  of  bones. 

The  bruised  tissues  began  to  slough,  and  on 
the  9th  September  the  sloughing  had  increased. 

*  Vide  Chapter  on  Ampiitation  at  the  Hip-joint.    Case  1. 
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The  tibia  was  exposed  and  denuded,  but  not 
dead. 

From  the  evening  of  this  day  he  had  fever, 
without  shivering,  for  three  or  four  days.  The 
fever  left  him ;  and  on  the  17th  the  ulcer  looked 
healthy,  there  was  no  fever,  and  the  denuded 
bone  was  covered  with  healthy  granulations. 

On  the  19th  he  complained  of  some  pain  in 
the  ulcer,  but  was  otherwise  the  same  ;  had  an 
attack  of  fever  on  the  28th ;  on  the  30th  the 
ulcer  was  healthy  ;  a  scale  of  bone  had  necrosed, 
but  not  yet  exfoliated ;  the  patient  very  much 
emaciated  and  countenance  somewhat  anxious; 
had  another  attack  of  fever  on  the  evening  of 
30th  ;  complained  of  pain  in  the  chest. 

On  the  morning  of  the  2nd  October  it  was 
reported  that  he  had  fever  last  evening  ;  pulse 
130 ;  increase  of  temperature  in  the  right  knee- 
joint ;  tongue  moist,  is  slightly  feverish ;  appe- 
tite poor ;  is  thirsty. 

The  fever  retm^ned  almost  every  day  at 
evening,  and  on  the  5th  October  some  abscesses 
were  detected  in  the  right  leg,  one  on  the  outer 
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side  of  the  knee-joint  near  the  head  of  the 
fibula,  and  another  on  the  inner  side  of  the 
tibia,  about  two  inches  below  the  knee.  The 
abscesses  were  opened. 

6th. — The  abscesses  discharged  freely,  but  he 
still  complained  of  a  good  deal  of  pain  in  the 
knee-joint.  Pulse  quick,  140,  tremor  of  the 
hands. 

He  gradually  became  worse,  and  died  on  the 
10th  October,  1863. 

Post  mortem,  twelve  hours  after  death. —'Qodij 
very  much  emaciated.  On  opening  the  chest 
the  lungs  were  found  to  be  adherent  to  the 
parietes  by  some  old  adhesions,  especially  at  the 
lower  lobes  of  both  lungs.  Posteriorly,  patches 
of  lobular  inflammation  were  found  scattered  in 
both  the  lungs  to  a  more  or  less  degree  :  of  these 
some  were  in  a  consolidated  state,  with  white 
patches,  others  far  advanced  in  suppuration. 
The  heart  with  its  coverings  appeared  healthy. 

On  opening  the  abdomen  the  liver  was  found 
to  be  somewhat  enlarged  in  size,  but  otherwise 
healthy.    Kidneys  and  spleen  normal. 
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On  laying  bare  the  right  leg  about  the  ulcer, 
it  was  found  to  be  a  mass  of  suppuration,  which 
extended  downwards  and  upwards,  in  the  latter 
situation  burrowing  into  the  cavity  of  the  knee- 
johit.     The  medulla  of  the  tibia  was  found 
to  be  infiltrated  with  pus;   and  the  lining 
membrane  of  the  peroneal  and  posterior  tibial 
yeins  was  covered  with  puriform  fluid.  On 
tracing  the  popliteal  vein  upwards,  a  coagulum 
was  found  blocking  up  the  calibre  of  the  ves- 
sel.    This  coagulum  extended  to  about  half 
of  the  external  liac,  and,  at  the  position  where 
the  vein  passes  under  Poupart's  ligament  to 
form  the  iliac,  there  was  found  a  coagulum 
of  blood  with  a  cavity  in  the  centre  filled  with 
puriform  matter. 

Case  3. 

Patient's  name  Byconto  ;  .male ;  aged  25  ; 
Hindu ;  by  occupation  boatman  ;  was  admitted 
on  the'  14th  February,  1864,  with  gunshot 
wounds  in  the  right  thigh  with  fracture  of  the 
great  trochanter.    There  were  two  wounds,  one 
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about  the  size  of  half  a  rupee,  and  the  larger  of 
the  two,  was  situated  about  the  middle  of  his 
right  thigh,  a  little  to  its  outer  side,  and  the 
other  about  three  inches  above  the  trochanter 
of  the  same  side,  but  in  a  line  with  it.  In  its 
passage  the  bullet  had  struck  the  trochanter 
major  and  fractured  it. 

The  patient  came  in  three  days  after  the 
accident.  He  did  well,  for  two  or  three  days 
was  without  fever,  the  wounds  discharging 
healthily.  On  the  19fch  he  was  slightly  fever- 
ish ;  discharge  from  the  wounds  copious ;  bowels 
rather  loose ;  tongue  furred  and  pulse  quick. 

On  the  20th  and  21st  he  was  much  about  the 
same. 

On  the  22nd,  23rd,  and  24th  there  was  no 
fever,  the  ulcers  looked  healthy,  and  the  dis- 
charge was  less. 

On  the  25th  and  26th  he  was  again  feverish 
in  the  evening  ;  discharge  healthy  but  copious  ; 
wound  flabby.    Complained  of  loss  of  appetite. 

On  the  27th  an  incision  was  made  upon  the 
trochanter  major  and  some  bits  of  necrosed  bone 
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were  removed.  On  the  evening  of  the  27th  he 
was  again  feverish,  and  complained  of  much  pain 
in  the  leg.  He  gradually  got  worse,  and  his 
appetite  failed ;  discharge  became  foetid ;  tongue 
dry  and  furred;  had  fever  every  evening,  and 
gradually  sunk  on  the  6th  March,  1864. 

Post  mortem  examination,  7th  March.— Body 
much  emaciated.    There  was  lobular  inflam- 
mation in  both  lungs,  with  pyaemic  patches. 
There  were  also  several  petechial  spots.  There 
was  a  patch  of  pleuritic  inflammation  on  the 
lower  and  anterior  portion  of  the  left  lung. 
There  was  a  large  fibrinous  clot  in  the  right 
ventricle,  extending  into  the  pulmonary  vessels. 
Similar  fibrinous  clots  were  also  found  in  the 
left  ventricle.     Liver  enlarged,  slightly  con- 
gested, but  otherwise  healthy  looking.  Kidneys 
healthy ;  spleen  enlarged  and  somewhat  con- 
gested.   Nothing  abnormal  in  the  iliac  veins ; 
the  trochanter  major  was  splintered  in  two 
places,  and  tlifi  cancellated  tissue  infiltrated 
with  pus. 

I  may  not  pursue  this  matter  further,  as  I 
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have  already  trespassed  on  your  patience  too 
long.  If  I  have  sufficiently  illustrated  my 
subject  I  shall  be  satisfied,  and  trust  that  it  will 
receive  still  further  elaboration  at  the  hands  of 
some  member  of  the  Association. 

Thanking  you  for  the  patience  with  which 
you  have  listened  to  me,  I  will  no  longer  impose 
on  yom'  forbearance. 
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The  accompanying  notes  of  cases  of  ampu- 
tation of  the  extremities  wiU  illustrate  a 
difficulty  which  we  encounter  here  in  the 
after-treatment  of  these  operations. 

I  have  not  been  able  to  satisfy  myself 
thoroughly  as  to  the  cause  of  this  peculiar 
tendency  in  the  bones  to  become  diseased, 
when  divided  in  amputation,  or  injured  by 
compound  fracture ;  climate,  no  doubt,  must 
have  great  influence  in  predisposing  them  con- 
stitutionally to  suffer  locally  when  so  injm^ed. 

It  cannot  be  attributed  to  hospital  influences 
alone,  nor  is  it  peculiar  to  the  native  consti- 
tution—though the  badly  nourished  resident  of 
this  city,  living  under  unfavourable  hygienic 
conditions,  is  naturally  more  predisposed  to 
suffer  than  the  healthy,  vigorous  European,  or 
native  of  the  Mofussil. 

Local  causes  would  probably  be  sought  for 
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in  the  defects  of  ventilation  and  other  im- 
perfect sanitary  conditions,  to  be  found  even 
in  the  best  of  our  Indian  Hospitals;  and,  for 
a  long  time,  I  was  under  the  impression  that 
such  was  the  true  cause  of  the  disease  of 
bone  and  consequent  systemic  poisoning  that 
so  often  occurs.  I  am  now  persuaded  that, 
although  unfavourable  conditions  of  this  cha- 
racter increase  the  liability,  and  may,  in 
some  instances,  determine  the  occurrence  of  a 
disease,  which  under  more  favourable  circum- 
stances would  be  absent,  yet  that  these  alone 
are  not  sufficient  to  account  for  a  condition, 
which  makes  its  appearance  when  other  cases 
are  doing  well,  and  when  other  parts  of  the 
same  wound  are  perfectly  healthy  and  under- 
going vigorous  repair.  It  is  not  at  all 
unusual  to  see  an  amputation  in  which  part 
of  the  bone  has  perished,  whilst  the  soft 
parts  of  the  stump  are  healthy,  and  whilst 
other  surgical  cases  in  the  same  ward  are 
doing  well — the  aspect  of  the  cases,  generally, 
in  the  hospital  also  being  favourable. 
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Much   has    been    written    on    the  after- 
conditions  and  unfavourable  results  of  ampu- 
tations.    Necrosis  of  the  end   of  the  bone, 
retraction    of    the     soft    parts,  sloughing, 
hemorrhage  and  other  untoward  events  are 
fully  described;   but  none  of  these  have  I 
found  to  be  of  half  so  much  importance,  or 
to  give  rise  to  so  much  anxiety  and  so  many 
failures,    as   the    disease  which   I  wish  to 
describe.     With   reference  to    the  mode  of 
amputating,    as    a    possible    cause,    I  feel 
satisfied  that  the  disease  is  not  attributable 
•  to    careless    or    imperfect    division    of  the 
periosteum  before  the  bone  is  sawn  across; 
for  I  am  particularly  careful  in  all  cases  to 
divide   the   periosteum    thoroughly   with  a 
knife,  before  applying  the  saw,  in  order  to 
avoid  fraying,  or  stripping  it  from  the  end 

of  the  bone. 

I  do  not  say  that  this  peculiar  affection  of 
the  bone  has  been  overlooked,  but  it  does 
not  appear  to  have  attracted  so  much 
attention  as  it  merits:  the  short  notices  it 
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receives  in  most  Surgical  works,  and  its 
absence  from  the  Indian  Medical  periodicals, 
would  indicate  that  it  has  not  generally 
been  found  a  common  affection. 

In  calling  attention  to  what  I  regard  as  a 
very  dangerous  and  not  unfrequent  patho- 
logical result  of  amputations,  I  would  espe- 
cially dwell  upon  one  important  point — the 
question  of  reamputation,  at  an  early  period, 
above  the  next  joint,  before  the  bone  above 
the  affected  one,  or  the  constitution  itself, 
have  suffered  from  septic  contamination,  and 
ere  the  lungs  or  other  internal  organs  have 
become  the  seat  of  changes  which  are  the 
almost  certain  precursors  of  death. 

Again,  in  compound  fractures,  I  would 
urge  the  importance  of  closely  examining 
and  removing  any  portions  of  bone,  that 
have  sustained  serious  injury  to  their  perios- 
teum or  medulla,  by  contact  with  the  ground 
or  other  hard  substance.  It  is  of  course 
impossible  here  to  indicate  the  exact  extent 
of  injury  that  should  determine  the  removal 
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of  such  a  portion  of  bone;  but,  in  general 
terms,  it  may   be   said,  that  injury  to  the 
periosteum,  such  as  causes  denudation  of  the 
bone,  crushing,  or  comminution  of  its  cancel- 
lated texture,   being  likely  to   give  rise  to 
inflammation   therein,  may   render  it  more 
expedient  to  remove  a  portion  of  the  bone 
than  to  retain  it  within  the  wound.    I  have 
no  wish  to  advocate  unnecessary  removal  of 
bone;  but  speak  of  a  special  condition  under 
peculiar   local  or   endemic  disadvantages.  I 
am   satisfied  that  osteo-myelitis  is  liable  to 
follow  such  accidents  insidiously,  and  I  am 
equally  satisfied,  that  it  is  better  to  anticipate 
the  evil  and,   with   the   injm^ed   portion  of 
bone,  remove  the  danger. 

The  same  principles  apply  with  equal 
force  in  amputation,  where  symptoms  of 
medullary  suppuration  make  their  appear- 
ance. In  such  a  case  the  sooner  reampu- 
tation  is  had  recourse  to  the  greater  the 
prospect  of  saving  the  patient's  life.  A  nice 
point  for  consideration  will  be  the  chances 
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of  arrest  of  the  iniscliief,  and  extrusion  of  the 
dead  portion,  as  happens  in  ordinary  cases 
of  necrosis  and  exfoliation.  But  here  it  is 
to  be  borne  in  mind,  that  the  dangers  of 
systemic  poisoning  are  greater,  under  the 
most  favourable  circumstances,  in  suppuration 
and  exfoliation  of  a  portion  of  the  interior 
and  medulla  of  a  bone,  than  in  necrosis  and 
exfoliation  from  the  exterior.  Risk  of  life  is 
not  to  be  pushed  too  far  in  attempting  to 
save  a  portion  of  bone,  or  even  a  limb, 
I  would  not  lay  undue  stress  upon  the 
importance  or  danger  of  simple  necrosis  of 
a  portion  of  the  end  of  the  bone  in  a  stump, 
even  though  the  inner  part  of  the  bone 
be  the  part  affected ;  for  this  takes  place 
frequently  enough,  and,  though  a  serious 
cause  of  delay  in  the  healing  of  the  stump, 
it  is  not,  when  limited,  necessarily  attended 
with  danger  to  life. 

It  is  of  the  diffused  suppuration,  extending 
from  the  cut  end  up  the  shaft  of  the  bone 
in  the  medulla,  infiltrating  that  tissue  with 
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pus,  and  causing  death  of  the  inner  portion 
of  the  bone,  in  youth  up  to  the  epiphysis, 
later  in  life,  to  the  very  head  of  the  bone 
itself,  with  the  great  attendant    dangers  of 
fatal  pyaemia,  that   I   urge  the  importance. 
It  is  a  notorious  fact  that  purulent  infection 
—pyeemia,  septicaemia,  or  whatever  it  may  be 
called  —  is  most  prone  to  occur  as  a  result 
of  injuries  of  bones,  and  I  believe  that  there 
is  no  condition  so  certain  to   induce  it  as 
osteo-myelitis,  or  suppuration  of  the  medulla. 

This  disease,  therefore,  should  be  most 
carefully  watched  for,  and  I  cannot  agree 
with  those  authorities,  who  regard  it  as 
difficult  of  detection,  especially  after  an 
amputation.  Upon  the  earliest  appearance 
of  the  symptoms  which  indicate  its  advent, 
the  bone  ought  to  be  at  once  examined, 
and  the  medulla  most  carefully  looked  into. 
This,  like  the  cortical  part  of  the  bone,  may 
perish  in  part,  a  line  of  demarcation  maybe  set 
up,  and  the  dead  portion  be  thrown  off  as  an 
entire  ring  of  bone  of  an  irregular  shape;  but. 
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as  far  as  my  experience  here  informs  me,  the 
tendency  to  limitation  of  suppuration  in  the 
medulla  is  very  small,  whilst  extension  of  the  dis- 
ease is  most  frequent.  This,  in  young  persons, 
may  be  arrested  at  the  epiphysis,  but  even  in 
them  it  has  a  tendency  to  extend  farther ;  and, 
later  in  life,  the  whole  bone  is  liable  to  be  affected, 
and,  if  left  in  contact  with  the  next  bone  in  the 
articulation,  to  transmit  the  disease  to  it  also. 

The  earliest  symptoms  of  systemic  infection 
should,  therefore,  be  watched  for,  and  when 
they  are  detected,  the  sooner  the  affected  bone 
is  removed  the  better  ;  and  as  the  most  effective 
mode  of  doing  this  is  to  amputate  at,  or  above, 
the  next  joint,  formidable  though  the  operation 
may  be,  it  is  right  I  believe  to  do  nothing  less. 

I  am  convinced  that  I  have  saved  some  lives 
by  this  treatment;  and  though  it  needs  firm 
reliance  on  the  principles  on  which  that  treat- 
ment is  founded,  to  justify  one  in  amputating 
above  the  joint,  when  apparently  amputation 
through  the  shaft  of  the  bone  is  feasible,  and 
when  the  patient  is  suffering  from  the  irritation 
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of  incipient  blood-poisoning,  with  the  pulse  at 
140,  and  with  evidence  of  mischief  ahready 
developed  in  the  lungs,  yet  I  should  feel  that  in 
doing  so  I  was  substituting  a  chance  of  life  for 
a  certainty  of  death,  and  without  hesitation  I 
would  give  the  patient  that  chance. 

I  need  hardly  say  that  the  operation  must  not 
be  too  long  postponed,  or  it  will  be  too  late  to 
save  the  patient  from  the  effects  of  blood  con- 
tamination. 

The  proper  time  for  amputation  in  cases  of 
diffused  osteo-myelitis  is  not  difficult  to  deter- 
mine. It  should  be  as  soon  as  possible  after 
you  have  ascertained  that  the  bone  is  affected  ; 
and  the  mode  of  arriving  at  this  knowledge  is 
simply  the  passage  of  a  long  probe  down  the 
medulla. 

Should  it  impinge  on  healthy  and  bleeding 
medulla  near  the  surface,  you  may,  if  the  con- 
stitutional symptoms  permit,  wait,  and  see  if 
nature  is  about  to  limit  the  suppuration,  and 
throw  off  the  diseased  bone.  Such  expectations 
are,  in  my  experience,  rarely  reaUsed,  and  the 
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doubt  is  generally  resolved — not  in  favour  of 
the  bone. 

However,  this  is  one  of  the  nice  points  of 
discrimination  in  the  treatment,  for  which  no 
absolute  rules  can  be  laid  down.  The  consti- 
tutional signs,  the  state  of  the  pulse,  respiration 
and  temperature,  are  important  indications  of 
the  state  of  the  disease,  and  cannot  be  too  care- 
fully studied.  A  pulse  over  120,  persistent 
temperature  above  104°,  bronchial  rales,  hurried 
breathing,  and  tenderness  over  the  hypochon- 
dria, are  symptoms  which  give  rise  to  serious 
anxiety  on  their  first  appearance,  and  very 
speedily  decide  the  fate,  if  not  of  the  patient, 
of  his  limb. 

I  have  already  alluded  to  this  subject  in  a 
former  comnmnication ;  but  I  regard  it  as  of  so 
much  importance,  being  the  chief  obstacle  to 
success  in  amputations  in  the  hospital  with 
which  I  am  connected,  that  I  am  glad  to  enlarge 
on  it,  and  to  state  my  views  at  greater  length. 

This  disease  has  attracted  the  attention  of 
other  surgeons,  and  it  appears  that  it  has  assumed 
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an  endemic  form  elsewhere ;  for  example,  it  did 
so  in  the  Hotel  Dieu  in  Paris,  in  1814,  and  is 
said  to  have  caused  a  number  of  deaths  after 
amputation  in  that  hospital. 

It  has  been  made  the  subject  of  special  report 
by  M.  Jules  Roux,  of  Toulon,  and  Baron 
Larrey,  of  the  Val-de-Grace. 

In  military  practice,  there  can  be  no  doubt, 
that  gunshot  fractures  of  bones  are  very  liable 
to  this  termination,  and  the  mortality  is  to  a 
great  extent  due  to  it.  The  opening  of  the 
cancellated  tissue  by  a  bullet,  and  the  conse- 
quent suppuration,  are  liable  to  terminate  in 
infiltration  of  the  medulla  of  the  bone  generally, 
and  to  cause  purulent  infection. 

Case  34  is  a  good  example  of  this.  M. 
Roux  has  especially  called  attention  to  the 
subject  in  connection  with  gunshot  fractures, 
and  the  question  of  amputating  above  the  joint, 
instead  of  through  the  injured  bone. 

He  recommends  that  disarticulation  should 
be  performed  rather  than  amputation  through 
the  bone.     He  records  four  cases  of  successful 
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amputation  at  the  hip-joint  for  osteo-myelitjs, 
arising  from  gunshot  wounds  of  the  lower  end 
of  the  femur.  He  relates  twenty-two  other  cases 
in  which  he  performed  secondary  amputations 
at  the  joint  for  osteo-myelitis  in  other  situations, 
and  all  recovered,  whereas  every  soldier  died 
whose  limb  was  secondarily  amputated  through 
the  injured  bone.  His  experience  was  obtained 
during  the  late  French-Italian  war.  My  own 
experience  entirely  confirms  his  views,  and,  I 
may  most  confidently  say,  that  I  had  arrived 
at  and  recorded  similar  opinions  before  I  had 
become  acquainted  with  those  of  M.  Roux. 
At  first  sight,  it  certainly  seems  a  harsh  pro- 
ceeding to  amputate  at  the  hip  for  a  compound 
fracture  of  the  lower  third  of  the  femur,  but  if 
by  doing  so  the  risk  of  purulent  infection  be 
lessened,  there  can  be  little  doubt  but  that  it 
should  be  done.  I  am  not  prepared  to  say  that 
it  is  absolutely  nfecessary,  at  once,  in  all  injuries  ; 
but,  in  secondary  cases,  where  reamputation  is 
needed,  from  the  bone  in  the  stump  having 
become  affected,  there  can  be  no  doubt  that,  as 
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a  general  rule,  it  is  entitled  to  serious  con- 
sideration. 

Professor  Longmore,  in  his  article  on  gun- 
shot wounds,  in  the  2nd  volume  of  Holmes'  Sys- 
tem of  Surgery,  at  page  74,  remarks  that— 

This  serious  complication  (pyaemia),  as  met 
with  in  gunshot  wounds,  appears  to  be  espe- 
cially induced  by  injuries  of  bones,  particu- 
larly those  of  long  bones,  in  which  the  medullary 
canal  has  been  laid  open  and  extensively  splin- 
tered. 

"  Occasionally  in  gunshot  injuries  of  bones, 
where  no  splintering  has  occurred,  but  only  a 
small  portion  of  the  periosteum  has  been  torn 
off,  and  the  shaft  contused  by  the  stroke  of  a 
bullet,  severe  inflammation  will  follow,  the 
medullary  canal  become  filled  with  pus,  and 
death  ensue  from  pyaemia." 

My  own  experience  confirms  what  I  have 
■  just  quoted  from  the  writings  of  this  eminent 
military  surgeon,  as  to  the  results  of  such 
injuries,  whether  caused  by  accidents  in  civil 
or  in  military  life  ;  and  it  is  especially  to  the 
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fatal  complication  of  pyaemia,  and  the  chances 
of  escaping  it,  by  removing  the  bone  in  which 
suppuration  has  commenced,  that  I  make 
these  remarks. 

Professor  Miller,  in  the  last  edition  of  liis 
work  on  Surgery,  page  281,  remarks: — "Such 
diffuse  osteo-myelitis  occurring  after  amputa- 
tion, or  the  removal  of  an  exostosis,  or  any 
operation  or  injury  implicating  the  medullary 
canals,  and  sufficing  to  excite  suppuration,  has 
frequently  been  observed  to  determine  the 
occurrence  of  pyaemia  and  a  consequently  fatal 
result." 

Mr.  Holmes,  in  his  article  on  diseases  of 
bone,  in  his  System  of  Surgery,  vol.  iii.,  pages 
628-9,  says : — Osteo-myelitis  is  more  fr-e- 
quently  recognised  in  post  mortem  examinations 
than  at  the  bedside  of  the  patient.  It  is 
closely  allied  to  pyaemia,  and  is  usually,  or  at 
any  rate  very  frequently,  followed  by  that 
mode  of  death.  ,  , 

"  The  only  known  cause  of  osteo-myelitis 
is   a  wound  which   exposes   the  cancellous 

g2 
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interior  (unless  the  infection  of  constitutional 
syphilis  should  be  added),  or  an  injury  to  the 
interior  of  the  bone,  perhaps  unaccompanied  by 
external  wound,  as  in  fracture.  It  is  a  frequent 
cause  of  death  after  amputations  and  other  sur- 
gical operations  in  which  bone  is  divided." 


* 


#  *  * 


"  The  symptoms  of  this  grave  affection  are 
exceedingly  obscure  ;  it,  like  other  extensive 
and  acute  affections  of  bones,  is  often  accom- 
panied by  diffuse  inflammation  of  the  soft 
parts,  which  then  masks  the  deeper  affection. 
The  only  known  special  symptom  is  the  sepa- 
ration or  recession   of  the  periosteum  from 
the  bone,  accompanying  diffuse  pain  in  the 
bone,  and  not   caused   by  effusion  on  the 
external  surface  of  the  latter.     After  ampu- 
tations, a  prominent  fungous  mass  is  often 
seen  projecting  from  the  end  of  the  bone, 
and  proves  the  existence  of  a  certain  extent  of 
inflammation   of  the   medullary  tissue;  but 
this  need  not  necessarily  have   affected  the 
bone  so  extensively  as  to  deserve  the  name 
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of  osteo-myelitis ;  in  fact,  that  affection  is  seldom 
recognised  before  death." 

Mr.  Hohnes  has  drawn  an  admirable  pictm-e 
of  osteo-myelitis  and  its  dangers,  but  I  have 
not  fomid  the  difficulty  he  mentions  in  detecting 
it.  The  symptoms,  indeed,  are  generally 
well  marked,  and,  fortunately,  in  many  cases, 
appear  early  enough  to  admit  of  life  being 
saved  by  removal  of  the  affected  bone. 

M.  Vidal  de  Cassis  says,  Traite  de  PatJiologie^ 
Externe  tome  ii.,  page  222 — Authors  of  the 
17th  and  18th  century  contain  observations 
regarding  osteo-myelitis.  I  have  in  my  pos- 
session a  Cours  du  demonstraieur  royal  de  Saint 
Cosme  (J.  L.  Petit).  This  course,  imperfectly 
reported  by  a  student  named  Viany,  contains 
some  observations  which  have  not  been  printed. 
I  transcribe  here  two,  to  which  recent  researches 
on  the  diseases  of  bone  and  metastatic  abscess 
give  real  interest. 

"  Case  1. — A  man,  aged  30,  received  a  blow  on 
the  anterior  j^art  of  the  tibia,  where  it  is  covered 
only  with  skin.    The  blow  resulted  in  what 
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appeared  to  be  a  simple  contusion,  which 
became  of  a  yellow  colour,  and  seemed  disposed 
to  end  in  resolution. 

"  About  the  7th  day,  he  had  a  sharp  attack 
of  fever  with  irregular  rigors.  At  last  he 
died.  He  was  opened  and  an  abscess  found 
in  the  liver.  It  was  thought  that  this  man 
had  been  improperly  treated,  because  he  became 
yellow ;  his  tibia  was  opened  and  an  abscess 
was  found  in  the  cells  of  the  medulla,  which 
had  been  caused  by  the  injury, 

"te  2.- At  the  siege  of  Namur,  an  engineer 
received  a  ball  in  the  lower  part  of  the  leg, 
which  fractured  the  bone;  the  ball  could  not 
be  extracted.  He  died,  and  suppuration  was 
found  in  the  condyle  of  the  tibia  and  an 
abscess  in  the  liver. 

'  Thus,'  adds  the  reporter,  '  there  is  reflux 
into  the  cells  of  the  bone  where  the  pus  can 
have  no  exit.'  It  is  probable  that  the  lungs 
were  not  examined  with  care;  for,  when 
metastatic  abscesses  are  found  in  the  liver,  it 
is  rare  that  the  lungs  do  not  also  contain  them. 
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However,  after  these  two  cases,  J.  L.  Petit  re- 
marks to  his  pupils — '  that  abscesses  in  the  liver 
happen  in  consequence  of  the  reflux  which  takes 
place  from  the  bones,  whilst,  after  lesions  of 
the  fibrous  tissues,  if  there  be  reflux,  it  more 
readily  deposits  pus  in  the  lungs.' " 

Many  similar  cases  are  recorded  by  more 
recent  authors ;  and  works  on  military  surgery 
especially,  afford  good  examples  where,  after 
death,  deposits  have  been  found  in  the  lungs, 
liver,  or  other  viscera,  due  no  doubt  to  pysemia, 
arising  from  suppuration  in  the  medulla  of 
the  bones.  The  remarks  made  in  these  cases 
prove  that,  although  the  older  surgeons  may 
not  have  taken  precisely  the  modern  view 
of  the  pathology  of  pysemia,  or  attributed  it 
directly  to  osteo-myelitis  (a  name,  indeed,  of 
recent  application  by  the  French  surgeons), 
yet  they  were  well  aware  of  the  constitu- 
tional dangers  attending  amputation,  and  have 
carefully  noted  such  cases  when  they  occurred. 
In  some  cases,  otherwise  fully  recorded,  no 
notice  is  taken  of  the  condition  of  the  bone, 
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and,  consequently,  it  is  not  possible  to  say 
positively  that  the  medulla  was  diseased — 
though,  in  all  probability,  a  number  of  cases 
of  pyeemia,  occurring  after  amputations,  are 
due  to  this  cause.  It  is  very  important  that 
a  section  of  the  bone  should  be  made  in  all 
cases,  where  the  condition  of  the  medulla  has 
not  been  ascertained  before  death. 

It    is  the    acute    form    of  osteo-myelitis, 
such  as  results  from  injury,  or  amputation, 
under  certain  unfavourable  endemic  or  local 
influences,   that  I  have  here  contemplated. 
A  chronic  form  of  it  also  exists,  terminating 
rather  in  thickening  of  the  bone  than  in  its 
death.     I  shall  confine  myself  to  the  acute 
form,  and,  before  detailing  any  cases,  give  a 
short  account  of  the  symptoms  and  the  treat- 
ment required. 

Osteo-myelitis  may  have  its  origin  in  any 
wound,  injury,  contusion  of  the  bone,  lacer- 
ation, or  injury  of  its  periosteum,  or  medullary 
membrane,  sudden  extremes  of  heat  and  cold 
—such  as  plunging  the  legs  and  feet  into  ice 
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eold,  or  very  warm  water — constitutional  vice, 
— such  as  syphilitic  or  strumous  deposits  in  the 
bone — or  necrosis  of  the  exterior  extending  to 
the  interior  and  exciting  mischief  there. 

AVhy  it  should  occur  in  some  cases,  and 
not  in  others ;  or  why  it  should  prevail  when 
the   very    healthy    condition    and  vigorous 
repair  of  the  soft  parts  of  the  same  limb, 
or  of  other  wounds  treated  in  the  same  wards, 
and    under    like    local    influences,  indicate 
favom'able  hygienic  conditions,  I  am  unable 
to  say ;  or  why  the  vascular,  highly  organised 
tissue  of  the  inner  part  of  a  long  bone  should 
take  on  this  action,  and  rapidly  degenerate 
into  a  putrid  mass  of  pus  and  caries,  whilst 
the  muscles  and  other  tissues  that  were  divided 
at  the  same  time  are  still  healthy,  and  whilst 
the  general  health  of  the  patient,  and  of  those 
about  him,  is   good,    until   compromised  by 
blood  contamination,  1  know  not — but  I  have 
frequently  seen  that  such  is  the  case.  Fre- 
quently I  have  detected  at  the  bottom  of  a 
sinus,  in  the  otherwise  united  lips  of  the  stump, 
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dead  bone,  whicli,  wlien  exposed,  presented 
not  only  necrosis  of  tlie  surface  but  also  death 
of  the  medulla,  and  which,  if  not  speedily 
removed,  would  have  been,  and  in  some  cases 
has  been,  the  cause  of  death. 

The  symptoms  of  this  formidable  compli- 
cation  are   said  by  some  authorities  to  be 
obscure.    No  doubt,  where  the  bone  is  undi- 
vided, and  not  exposed,  they  are  so.  But 
when  the   surgeon  has    the   opportunity  of 
examining  the  medulla  in  the  divided  bone, 
the  obscurity  should  cease.    The  symptoms 
then  generally  make  their  appearance  a  few 
days  after  the  operation ;  it  may  be  from  four 
to  eight,  or  even  later.    The  stump  very  pro- 
bably has  been  doing  well ;  it  may,  perhaps, 
have  sloughed  a  little;  the  sloughs  separated 
and  healthy  granulations  made  their  appear- 
ance.   The  flaps  may  have  united  all  but  at 
a  point  or  two,  whence  discharge  continues. 
The  pain  is  not  acute,  and  there  may  be  even 
little  more  than  unusual  tenderness  over  the 
stump.     On  pressing  the  finger  against  the 
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bone  through  the  soft  parts,  it  maybe  felt  to 
be  harder  than  it  would  be  were  it  Covered  by 
granulating  periosteum.    The  discharge,  also, 
is  not  well-elaborated,  healthy  pus.    A  probe 
is  introduced,  and  dry  denuded  bone  is  felt. 
There  may  be  slight  fever,  perhaps  rigors, 
the  pulse  being  slightly  or  much  quickened. 
So  far  the  symptoms   of  exfoliation   at  the 
end  of  the  bone  only  are  present,  and,  were 
this  all,  most  cases  would  terminate  favourably, 
after  exfoliation  of  a  portion  of  bone.  But 
this  is  just  the  point  where  the  investigation 
should  be  pushed ;  for  it  is  far  better  for  the 
patient  to  undergo  the  pain  and  trouble  of 
having  the  bone  explored,  than  that  the  symp- 
toms should  develop  themselves  later,  when 
the  medulla  is  found  to  be  infiltrated  with 
pus,  and  the  peril  to  life  increased. 

Therefore,  when  the  symptoms  I  have  men- 
tioned make  their  appearance,  it  is  right  to 
ascertain,  by  further  exploration  (I  prefer  the 
finger  gradually  insinuated  into  the  sinus  to  any 
other  instrument),  the  exact  condition  of  the 
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medulla ;  and,  if  any  difficulty  occur,  the  stump 
should  be  sufficiently  reopened  to  make  a  satis- 
factory examination.     In  cases  of  incipient 
inflammation,  the  medulla  will  be  found  pro- 
truding like  a  fungus  from  the  central  cavity, 
and  the  bone  surrounding  it  exposed  to  a  greater 
or  less  extent.    At  a  later  period,  the  end  of  the 
medulla  is  found  afready  dead,  blackened,  and 
encrusted,  but  within,  it  is  a  putrid  mass  of 
bone,  debris,  and  pus.   In  the  former  stage,  you 
can  wait  to  watch  progress  ;  the  mischief  may, 
perhaps,  be  limited,  and  a  complete  ring  of  bone 
be  thrown  off.    But,  in  the  latter  case,  inter- 
ference is  immediately  necessary,  and  that,  I 
fear,  can  be  nothing  short  of  amputation,  either 
above  the  next  joint,  or,  perhaps,  in  a  very 
young  person,  at  the  epiphysis.    The  constitu- 
tional symptoms  that  indicate  the  necessity  of 
amputation  are  those  of  pyaemia  ;  and,  as  I  have 
remarked,  a  pulse  over  120,  dry  hot  skin,  smooth 
tongue,  even  though  moist— above  all,  signs 
of  mischief  in  the  chest  or  liver,  are  certain 
indications  that  the  time  has  come,  and  it  is 
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necessary  to  be  very  watchful  lest  the  time  be 
overpassed. 

The  condition  of  the  soft  parts  must  not 
deceive.  It  is  no  uncommon  thing  to  see  the 
dead  and  putrid  bone  lying  in  the  midst  of 
perfectly  healthy  soft  parts ;  and,  therefore,  the 
condition  of  the  bone,  and  the  constitutional 
symptoms,  must  be  the  guide  as  to  the  time 
and  necessity  for  operation. 

In  cases  where  the  symptoms  may  lead  one 
to  suspect  that  osteo-myelitis  is  taking  place  in 
a  bone  that  has  not  had  its  medulla,  or  even 
its  surface,  exposed,  the  trephine,  if  it  can  be 
applied,  should  be  had  recourse  to;  and  the 
discovery  that  the  cavity  of  the  bone  is  the  seat 
of  diffused  suppuration  should,  as  a  general 
rule,  lead  to  amputation  or  excision. 

It  will  always  remain  a  nice  point  for  con- 
sideration how  long  amputation  may  be  deferred, 
on  the  chance  of  the  mischief  being  limited,  and 
the  dead  part  thrown  off  without  the  constitu- 
tion being  affected,  and  it  will  from  time  to  time 
happen  that  such  a  termination  may  take  place  ; 
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but  I  repeat  that  it  is  rare,  and  that  the  greatest 
caution  must  be  exercised  in  risking  life  for  the 
chance  of  preserving  the  limb,  or  avoiding  re- 
amputation.    Separation  of  the  periosteum  does 
not  always  correspond,  it  is  to  be  observed,  to 
the  internal  mischief.    The  outer  membrane 
may  remain  adherent  to  the  bone,  whilst  the 
entire  medulla  has  perished.    This  indicates  a 
tendency  to  throw  off  the  dead  part,  but  natm^e 
is  seldom  equal  to  the  effort,  and  the  patient 
dies  of  contaminated  blood,  if  not  relieved  by 
the  surgeon. 

It  is  to  be  observed  that  the  danger  of  septi- 
caemia is  infinitely  greater  from  osteo-myelitis 
.  than  it  is  from  necrosis  and  suppuration  of  the 
exterior  of  the  bone.  I  do  not  intend  to  discuss 
the  explanations  of  this  fact  at  present,  but 
would  simply  observe  that  the  anatomical  struc- 
ture of  the  spongy  part  of  the  bone  with  its 
patulous  veins  appears  to  offer  a  reasonable 
explanation  of  it. 

I  am  indebted  to  my  house  surgeon,  Baboo 
Money  Lall  Dutt,  for  the  following  abstract  of 
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amputations  and  other  cases  that  have  occurred 
in  my  wards  in  the  Medical  College  Hospital, 
and  have  been  selected  as  illustrative  of  the 
subject  of  osteo-myelitis. 

I  have  also  appended  an  abstract  of  32  ampu- 
tations of  the  extremities,  excluding  those  of 
the  hand  and  foot,  where  the  ends  of  the  tibia 
and  fibula  were  not  divided. 

The  number  of  deaths  from  osteo-myelitis 
and  pyaemia  is  6  ;  of  pyaemia  alone  3 — though 
probably  in  these  three  cases  the  bone  was  not 
free  from  taint ;  but,  it  will  be  observed,  that 
there  were  4  other  cases  of  osteo-myelitis  in 
the  cases  that  were  amputated,  and  in  which 
removal  of  the  bone  on  the  first  instance,  or 
by  secondary  amputation,  also  removed  the 
disease. 

Case  1. 

Patient's  name  Madhub  Chunder  Bhutta- 
charjee,  aged  40,  resident  of  Zillah  Baraset, 
Brahmin,  admitted  5th  February  1862,  with  dis- 
ease of  the  right  ankle  joint.  Syme's  amputa- 
tion of  right  foot  was  performed  on  the  1st  March 
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1862.  The  patient  did  well  till  the  5th,  On 
the  6th,  it  is  remarked  that  the  stump  sloughed; 
discharge  free,  pulse  feeble,  lower  part  of  leg 
cedematous  ;  hands  cold  and  clammy  ;  vomited 
twice.  The  state  of  bones  not  noted.  Stimu- 
lants were  freely  administered,  and  on  the  15th 
it  is  remarked  that  the  patient  feels  better, 
wound  granulating,  but  the  discharge  profuse. 
On  the  23rd,  the  patient  had  pain  and  swelling 
of  the  thigh,  which  increased  on  pressure. 
State  of  the  bones  not  noted.  He  gradually 
sunk,  and  died  on  the  31st  March  1862. 

Postmortem. — A  collection  of  pus  found  in  the 
pelvis  and  thigh  about  the  head  of  the  femur, 
extending  along  the  psoas  muscle  into  the 
pelvis.    Died  of  pysemia. 

Case  2. 

Patient's  name  Grungaguttee,  age  50,  resi- 
dent of  Ahereetolah  (Calcutta) ;  Hindu ;  ad- 
mitted on  the  10th  February,  1862,  with 
indolent  ulcer  of  right  foot  and  elephantiasis 
of  the  same  leg  ;  amputation  of  right  leg 
below  knee  by  the  flap  method  performed  on 
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the  21st  March.  After  amputation  his  pulse 
remained  quick  (112-128) ;  had  fever ;  discharge 
profuse ;  sleep  disturbed. 

On  the  4th  April,  it  is  remarked  that  the 
tibia  protruded  through  the  anterior  flap  and 
its  end  necrosed,  fibula  being  also  exposed,  and 
its  end  necrosed,  but  he  was  otherwise  doing 
well ;  the  patient  began  to  improve,  and,  on 
the  26th,  it  is  noted  that  the  exposed  and 
necrosed  ends  of  tibia  and  fibula  came  away. 
He,  after  this,  began  to  improve  and  was  dis- 
charged quite  cured  on  the  21st  June. 

Case  3. 

Patient's  name  Shumsoodeen ;  aged  32  ;  resi- 
dent of  Potuldanga,  Calcutta ;  cooly ;  was 
admitted  on  the  24th  February,  1862,  with 
compound  fracture  of  the  left  leg  a  little  below 
its  middle. 

The  left  leg  was  amputated  below  the  knee, 
by  the  modified  flap  method,  on  the  23rd 
March,  the  28th  day  after  admission. 

At  the  time  of  operation  it  is  noted  that  the 
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pulse  was  144;  much  discharge;  swelling  of 
ankle ;  tibia  denuded  and  the  muscles  of  leg 
infiltrated  with  pus  beyond  the  seat  of  ampu- 
tation. 

The  patient  sunk  on  the  28th  and  died  at 

5  P.M.  that  day. 

Post-mortem.— Lmig^  were  infiltrated  with 
pus.  Bones  of  the  leg  also  contained  pus.  This 
is  a  case  of  osteo-myelitis. 

Died  of  osteo-myelitis  and  pycemia. 

Case  4. 

Patient's  name  Romanauth  Mitter ;  aged  30  ; 
resident  of  Potuldanga,  (Calcutta);  Hindu; 
was  admitted  on  the  10th  March,  1862,  with 
necrosis  of  the  caxpal  bones  of  right  hand  and 
lower  portion  of  ulna  and  radius. 

Amputation  of  right  fore-arm  at  its  middle 
was  performed  on  the  23rd  March,  1862,  by 

flap  method. 

After  the  operation  his  pulse  was  quick ;  he 
complained  a  good  deal  of  pain  in  the  stump, 
but  the  discharge  was  healthy. 
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On  the  4th  April,  it  is  remarked  that  the 
bowels  are  regular ;  appetite  good ;  and  he 
sleeps  well;  some  of  the  muscles  bulging  in 
a  sloughing  condition ;  pain  in  the  stump 
severe. 

April  ^th. — The  arm  is  slightly  swollen  ; 
complains  of  pain  in  the  stump ;  did  not  sleep 
last  night ;  discharge  profuse ;  bones  necrosed 
about  4  inches  of  their  length,  and  pus  infil- 
trated. 

Secondary  amputation  above  the  elbow  per- 
formed this  morning ;  afterwards  the  patient  did 
well  and  was  discharged  cured  on  the  26th 
May,  though  the  end  of  humerus  was  necrosed 
a  little. 

Though  the  end  of  the  humerus  was  necrosed, 
the  soft  parts  had  healed. 

RemarJcs.  — Patient  had  a  whitlow  of  his  right 
thumb  ;  it  first  extended  to  the  palm,  then  to  the 
wrist,  and  subsequently  upward  to  the  fore-arm  ; 
the  muscles  of  the  hand  were  infiltrated  with 
pus,  the  carpal  bones,  radius  and  ulna  being 
necrosed. 

h2 
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RemarTcs  lefore  secondary  amputation.  —  The 
ends  of  the  bones  were  necrosed,  symptoms 
of  purulent  infection  had  come  on,  and  second- 
ary amputation  above  the  elbow  was  therefore 
necessary. 

Several  small  collections  of  purulent  matter, 
occupying  a  space  about  the  size  of  a  pea,  were 
found  in  the  new  exudation  matter  above  the 
necrosed  ends ;  medulla  diseased. 

Secondary  amputation^  osteo-myelitis  cured  hy 
amputation. 

Case  5. 

Bissonauth  ;  aged  40  ;  male  ;  resident  of 
Baloor ;  Hindu ;  cooly ;  admitted  on  the  18th 
April,  1862,  with  compound  fractm-e  of  tibia 
and  fibula  of  the  left  leg  at  the  lower  thii'd  ; 
secondary  amputation  of  the  left  leg  below 
knee,  by  modified  circular  method,  was  per- 
formed on  the  18th  April. 

The  stump  sloughed  and  the  end  of  the  tibia 
became  necrosed,  but,  subsequently,  the  stump 
began  to  granulate,  the  necrosed  end  separated. 
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and  the  patient  was  discharged  cured  on  the 
25th  July. 

Case  6. 

Patient's  name  Tameez-ood-deen ;  aged  30 ; 
resident  of  Mysore ;  a  cooly ;  admitted  on  the 
26th  May,  1862,  with  compound  fracture  of 
radhis  and  ulna  about  two  inches  above  the 
wrist. 

The  part  below  the  wound  was  gangrenous, 
and  amputation  of  the  fore-arm  below  the  elbow 
was  performed  on  the  29th  May,  by  modified 
flap  method.  The  patient  did  tolerably  well 
until  the  8th  June,  when  the  following  is 
recorded.  Pulse  120 ;  has  had  shivering  this 
morning ;  tongue  red  and  dry  ;  had  fever  last 
night ;  discharge  from  stump  less  ;  stump  looks 
better  but  dry;  3  loose  stools-  The  bones 
exposed. 

12th.  Pulse  132  ;  tongue  dry  and  red ; 
conjunctivse  sallow  ;  tenderness  in  the  right 
hypochondrium ;  dulness  of  that  region  natural ; 
stump  looks  better ;  discharge  less ;  diarrhoea 
no  better. 
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13th.  Pulse  136  and  very  weak  ;  tongue 
dry  and  red ;  conjunctivse  yellow  ;  skin  sallow  ; 
tenderness  of  right  hypochondrium  continues ; 
patient  is  in  a  semi-comatose  state  ;  tender- 
ness of  abdomen;  stump  dry.  On  the  14th 
the  symptoms  increased  ;  tremulousness  of 
muscles  and  delirium  supervened ;  coma  deep- 
ened; the  skin  of  the  whole  body  became 
jaundiced  and  the  patient  expired  at  8  p.m. 
of  the  14th. 

Post-mortem. — On  opening  the  thoracic  cavity, 
the  right  lung  was  found  adherent  to  the  costal 
pleura  by  several  fibrous  bands,  and  a  large 
quantity  of  serum  with  coagula  of  lymph  was 
also  found  in  the  corresponding  pleural  cavity. 
There  were  some  tubercular  deposits  in  the 
substance  of  both  lungs,  differing  in  size  from 
that  of  a  pea  to  two  or  three  times  that  size. 

A  small  abscess,  about  the  size  of  a  walnut, 
was  found  in  the  centre  of  the  right  lobe  of 
the  liver. 

Died  of  pycemia. 
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Case  7, 

Preonaiith ;  aged  12 ;  male ;  Hindu  ;  was 
admitted  on  the  2nd  Juiie,  1862,  with  com- 
pound fracture  of  the  right  humerus  at  its 
lower  extremity,  just  above  the  elbow.  The 
protruded  portion  of  the  right  humerus,  4  inches 
in  length,  which  was  denuded  of  its  perios- 
teum, was  removed  on  the  2nd  June,  On 
examination,  on  the  10th,  the  bone  was  found 
necrosed  and  denuded  of  its  periosteum,  and 
the  medullary  substance  of  the  bone,  as  far 
as  the  surgical  neck  of  the  humerus,  was 
softened  and  infiltrated  with  pus;  it  was, 
therefore,  found  necessary  to  amputate  at  the 
shoulder  joint ;  the  patient  did  well  and  was 
discharged  cured  on  the  22nd  July. 
Osteo-myelitis^  cured  by  amputation. 

Case  8. 

Bholanath  ;  aged  30  ;  male  ;  Hindu  ;  cooly  ; 
was  admitted  on  the  13th  August,  1862,  with  the 
hand  and  lower  half  of  left  fore-arm  smashed, 
by  the  fall  of  a  heavy  log  of  wood. 
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Amputation  of  left  fore-arm,  a  little  above 
its  middle,  by  flap  method,  was  performed  on 
the  same  day.  There  was  some  sloughing  of 
the  soft  parts  of  stump  and  necrosis  of  the  ends 
of  the  bones. 

On  the  19th  September,  it  is  remarked  that 
the  ends  of  the  bones  exfoliated  and  the  stump 
commenced  to  contract. 

The  patient  was  discharged  cured  on  the 
14th  October. 

Case  9. 

Panchoo  ;  male ;  aged  8  ;  Mussulman ;  was 
admitted  on  the  22nd  August,  1862,  with  com- 
pound comminuted  fracture  of  right  humerus 
at  its  upper  third;  amputation  of  right  arm 
at  the  shoulder  joint  was  performed  on  the 
same  day. 

Remarks. — The  patient  came  into  the  hospital 
a  month  after  the  accident;  the  right  fore- 
arm was  in  a  sloughing  state  ;  the  humerus 
diseased  and  its  medullary  cavity  full  of  pus ; 
the  patient  did  well  from  the  commencement, 
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and  was  discharged  cured  on  the  17th  Sep- 
tember. 

Osteo -myelitis,  cured  hy  amputation  at  the  shoulder 
joint. 

Case  10. 

Luckynarain;  male;  aged  50;  no  occupa- 
tion ;  Brahmin  ;  was  admitted  on  the  29th 
August,  1862,  with  compound  fracture  of  both 
bones  of  the  left  leg,  about  an  inch  above  the 
ankle-joint. 

The  upper  fragment  of  the  tibia  protruded 
through  the  wound. 

The  bone  was  reduced  and  kept  in  position. 
He  became  feverish.  There  was  bleeding  on 
the  7th  September,  and  on  the  9th  there  was 
pain  in  the  chest,  and  the  bone  was  denuded 
of  its  periosteum.  On  the  10th  amputation 
•  of  the  leg  below  knee  by  flaps  was  performed. 
Died  on  the  Uth  from  exhaustion,  with  hurried 
respiration  and  rapid  feeble  pulse. 

Remarks, — The  leg  was  amputated  on  the 
13th  day  after  admission.  Bones  had  become 
necrosed,  and  suppuration  had  extended  up  the 
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tibia.  Haemorrhage  and  sloughing  had  com- 
menced. Amputation  resorted  to  as  the  only- 
chance  of  saving  life.  No  post-mortem.  Body 
removed  by  his  friends. 

Osteo-myelitis  and  fatal  pyemia. 

Case  11. 

Suda;  male;  aged  18;  Mussulman;  resident 
of  Entally;  was  admitted  on  the  8th  September, 
1862,  with  right  foot  smashed  by  a  railway  car- 
riage. Amputation  of  the  right  leg  at  its  lower 
third,  by  flap  method,  was  performed  on  the 
8th  September.  The  stump  began  to  slough, 
and  on  the  13th  September  the  following  is 
noted:  "Pulse  108  ;  tongue  moist  and  clean; 
about  3  inches  of  the  stump  in  a  sloughing 
state.  Cuticle  of  the  flaps  peeling  off.  Bowels 
regular  ;  sleeps  well ;  appetite  pretty  good." 

The  sloughing  of  the  stump  ceased,  the  wound 
began  to  granulate,  and  secondary  amputation 
below  the  knee,  by  modified  flap,  was  performed 
on  the  morning  of  the  15th  September, 

The  posterior  flap  sloughed  a  little ;  ulti- 
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mately  the  stump  did  well,  and  the  patient 
was  discharged  cured  on  the  20th  November. 
Secondary  amputation. 

Case  12. 

Sittanauth  Byragee  ;  male  :  aged  45  ;  Hindu  ; 
resident  of  Bagola ;  was  admitted  on  the  22nd 
September,  1862,  with  epithelial  cancer  (of  2^ 
years'  standing),  on  the  stump  of  the  left 
arm,  the  hand  having  been  lost  by  sloughing, 
from  the  prick  of  a  fish-bone,  29  years  ago. 

The  left  arm  was  amputated  above  the  elbow, 
by  flaps. 

He  was  discharged  cured  on  the  12th 
October. 

Remarlcs.  —  The  stump  was  nearly  healed 
except  a  small  portion  of  it.  The  patient 
left  the  hospital  at  his  own  request. 

Case  13. 

Lall  Mohun  ;  male  ;  aged  13  ;  a  Hindu 
Htudent  ;  was  admitted  into  the  hospital  on 
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the  5th  December,  1862,  with  compound 
fracture  of  the  right  radius  and  ulna,  above  the 
wrist,  and  simple  fracture  of  the  radius  and 
ulna  of  the  left  hand,  above  the  wrist. 

The  right  arm  was  amputated  below  the 
elbow,  by  flap  operation,  on  the  6th  December. 

Died  on  the  12th  from  tetanus.  No  post- 
mortem, as  the  body  was  taken  away  by  his 
friends. 

Remarks. — The  boy  was  brought  into  the 
hospital  on  the  7th  day  after  the  accident,  when 
the  wound  of  the  right  arm  at  the  site  of 
fracture  had  suppurated,  and  the  whole  arm 
and  bones  were  infiltrated  with  pus. 

Died  of  tetanus. 

Case  14. 

Shumsher ;  male ;  aged  25  ;  Mussulman ;  was 
admitted  on  the  17th  December,  1862,  with 
compound  comminuted  fractm^e  of  the  left  tibia 
and  fibula,  at  their  upper  thfrd. 

Amputation  of  the  leg  below  the  knee,  by 
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modified  circular  method,  was  performed  on 
the  17th  December. 

He  did  very  well  up  to  the  26th,  when  it 
was  remarked  that  a  small  ulcer  appeared  at 
the  prominence  of  the  tibia. 

On  the  31st,  the  prominent  part  of  tibia 
became  exposed. 

On  the  4th  January,  the   exposed  bone 
became  necrosed. 

On  the  14:th,  the  necrosed  end  separated. 

On  the  10th  February,  another  bit  of  necrosed 
bone  exfoliated. 

He  was  discharged  cured  on  the  27th  February^ 
1863. 

Case  15. 

Anundo  Chunder  Biswas ;  male ;  aged  35 ; 
Hindu;  was  admitted  on  the  19th  December, 
1862,  with  compound  comminuted  fracture  of 
the  tibia  of  the  right  leg,  at  its  lower  fourth. 
There  were,  besides,  three  other  wounds,  two 
in  the  left  upper  extremity,  and  the  third  on 
the  lower  part  of  the  left  leg.  These  were  all 
very  deep  and  serious  wounds,  denuding  the 
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periosteum  of  the  bones  and  dividing  large 
arteries.  The  patient  at  the  time  of  admission 
was  very  much  exhausted  from  loss  of  blood. 

On  the  18th  December,  the  leg  was  amputated 
below  the  knee,  by  modified  flap  method.  He 
died  exhausted  on  the  29th  December.  No 
post-mortem,  the  body  being  removed  by  his 
friends. 

Died  of  exhaustion. 

Case  16. 

Bepin  Behari  Bose ;  male;  aged  10;  Hindu; 
was  admitted  on  the  25th  February,  1863,  with 
compound  fracture  of  the  left  humerus. 

Amputation  of  the  arm,  at  its  upper  third, 
was  performed  on  the  25th  February,  by  ante- 
rior and  posterior  flaps.  The  patient  did  well 
from  the  beginning,  and  absconded  from  the 
hospital,  nearly  cured,  on  the  16th  March. 

EemarJcs. — This  boy  fell  from  a  tree.  The 
humerus  was  protruding  at  the  elbow  in  front, 
the  periosteum  being  stripped  for  three  or  fom- 
inches,  and  the  articular  surfaces  crushed;  the 
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arm  was  a  good  deal  infiltrated  and  swollen. 
The  accident  occurred  60  hours  before  ad- 
mission. 

Case  17. 

Vikram;  male;  aged  34;  Hindu;  admitted 
on  the  15th  February,  1863,  with  disease  of  the 
right  ankle-j  oint.  The  right  foot  was  amputated 
by  Syme's  method  on  the  19th  March ;  stump 
did  well  from  commencement  and  healed,  but 
he  died  of  phthisis  on  the  30th  April. 

Post-mortem. — Cavities  found  at  the  apices  of 
both  lungs  ;  the  right  lung  congested.  Tuber- 
cular deposit  in  both  lungs.  Pulmonary  and 
costal  pleurae  adherent  to  each  other  and  both 
much  thickened.  Pericardium  also  adherent  to 
the  heart.    The  rest  of  the  organs  healthy. 

State  of  the  Stump. — Cartilages  eroded,  synovial 
membrane  gelatinous,  ligaments  disorganized, 
and  sinuses  communicating  with  the  joint. 

Remarks. — He  was  operated  upon  after  cod- 
liver  oil  and  iron  had  been  administered  for  some 
time,  in  hopes  of  improving  his  general  health. 
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Case  18. 

Dayal  Mondul ;  male;  aged  54;  Hindu; 
farmer ;  was  admitted  on  the  1st  March,  1863, 
with  contused  wound  of  left  foot,  and  com- 
minuted fracture  of  cuneiform  bone  and  astra- 
galus, caused  by  a  heavy  carriage  passing  over 
the  foot,  lacerating  the  soft  parts  and  crushing 
the  bones. 

Syme's  amputation  of  the  foot  was  performed 
on  the  1st  March. 

Died  of  rapidly  spreading  gangrene^  on  the  fourth 
day  after  the  operation. 

Case  19. 

Pertab  Singh  ;  male  ;  aged  45  ;  Hindu  ;  was 
admitted  on  the  29th  May,  1863,  with  disease 
of  left  ankle-joint ;  a  very  cachectic,  miserable 
looking  creature,  exhausted  by  pain  and 
suppuration;  the  tibia,  with  necrosed  astragalus 
attached,  protruded  in  front  of  the  joint,  the  foot 
hanging,  with  the  articulation  quite  disorgan- 
ised. Syme's  amputation  of  the  foot  performed 
on  the  29th  of  May.    The  heel  flap  was  made 
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in  the  best  method  practicable,  by  cutting  away 
the  sloughing  parts  and  removing  the  necrosed 
bones.  The  heel  flap  sloughed,  but  the  re- 
mainder of  the  stump  was  healthy ;  he  became 
low,  and  his  friends  removed  him  from  hospital. 

Case  20. 

C.  W.  ;  male;  aged  31;  seaman;  Scotch; 
was  admitted  on  the  10th  July,  1863,  with 
badly  united  fracture  of  ulna  and  radius,  the 
fore-arm  being  bent,  and  much  callus  deposited. 

Section  of  ulna  and  radius  was  made  on  the 
1st  August,  1863 ;  two  or  tliree  attacks  of 
secondary  haemorrhage  took  place,  gangrene 
supervened,  and  amputation  of  arm  at  its  upper 
third  was  performed  on  the  10th  August. 

Osteo-myelitis  in  the  head  and  shaft  of 
humerus  set  in,  and  secondary  amputation  at 
the  shoulder  joint  was  performed  on  the  2nd 
September. 

Rigors  supervened  on  the  3rd,  4th,  and  5th 
days  after  the  operation,  and  the  patient  died 
of  pysemia  on  the  9th  September. 
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Post-mortem  examination  l'^  hours  after  death. 
There  was  nothing  unusual  in  the  appearance  of 
the  surface  of  the  body.    On  opening  the  chest, 
the  right  lung  was  found  to  be  adherent  to  the 
parietes  by  some  recent  adhesions,  and,  m  the 
cavity  of  the  right  pleura,  about  a  pint  of  serum, 
not  of  a  purulent  nature,  was  found.  There 
was  neither  adhesion  of  the  left  lung  nor  any 
effusion  of  serum  into  the  left  pleural  cavity. 
At  the  base  of  the  right  lung,  a  somewhat 
purulent,  semi-organised  patch  of  lymph  was 
found  glueing  the  lung  to  the  parietes  of  the 
chest.    There  were  also  a  number  of  pustular 
looking  patches  with  well  marked  borders,  each 
of  them  containing  in  its  centre  what  appeared 
to  be  dead  lung  tissue  surrounded  by  pus. 
Some  of  these  patches  were  far  advanced  in 
suppuration,  and  others  in  an  incipient  stage ; 
the  upper  lobe  of  this  lung  was  healthy,  but  a 
little  congested.    The  left  lung  for  the  most  part 
was  healthy,  but,  at  its  base,  were  found  two 
or  three  patches  of  the  same  character  as  those 
in  the  right  lung.    Heart  and  its  membranes 
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healthy,  except  a  little  e£Fusion  of  serum  into 
the  pericardial  sac. 

The  liver  was  greatly  congested,  and  presented 
some  indistinct  white  patches  on  its  sm^face, 
which  appeared  to  be  an  incipient  state  of  the 
same  condition  as  that  found  in  the  lungs.  The 
rest  of  the  viscera  were  normal. 

There  was  a  great  collection  of  pus  under  the 
tendon  of  the  rectus  muscle  of  the  left  thigh, 
about  an  inch  above  the  knee-joint,  in  connec- 
tion with  an  old  fracture. 

Scapula  infiltrated  with  pus ;  glenoid  cavity 
and  neck  of  the  bone  necrosed. 

Case  21. 

Panchkowree;  male;  aged  31;  Mussulman; 
was  admitted  on  the  21st  September,  1863,  with 
spontaneous  gangrene  of  the  left  leg  from  em- 
bolism after  fever.  A  great  part  of  the  limb 
had  separated,  leaving  the  bones  exposed.  Am- 
putation (above  the  line  of  demarcation)  of  the 
leg  below  the  knee  was  performed  on  the  23rd 
September.     There  was  no  bleeding  during 
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the  operation ;  all  the  arteries  were  plugged. 
The  flaps  were  brought  together  by  wire  sutures. 

The  outer  angle  of  the  stump  sloughed  away, 
leaving  the  bones  exposed,  with  theii'  ends 
stripped  of  periosteum  and  necrosed.    The  soft 
parts  began  to  granulate  and  the  necrosed  ends 
of  tibia   and  fibula   separated  on  the  16th 
November.     The  stump  healed,  and  he  was 
discharged  on  the  1st  January  1864. 
Cured. 

Case  22. 

Monee;  female;  aged  20;  Hindu;  was  ad- 
mitted on  the  26th  August,  1863,  with  injury  of 
the  knee. 

The  joint  became  involyed,  great  disehai-ge 
took  place  from  it,  and  the  cartilages  were 
destroyed. 

The  patient  was  much  exhausted  by  the 
discharge. 

Amputation  of  the  tHgh,  at  its  lower  third, 
was  performed  on  the  30th  September. 

Stump  sloughed  a  little,  and.  the  bone  was 
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exposed  and  denuded  of  periosteum ;  but  up  to 
four  or  five  days  before  death  the  medulla  was 
living,  as  its  protruded  portion  was  florid,  and 
bled  when  touched. 

Pysemic  symptoms  supervened,  and  she  died 
exhausted  on  the  20th  October. 

Post-mortem.  —  Lungs  hypostatically  con- 
gested; left  pleura  and  lower  part  of  lungs 
covered  with  lymph.  Pericardium  contained 
more  fluid  than  natural ;  liver  pale,  very  fatty 
and  enlarged. 

Spleen  somewhat  enlarged. 

A  section  of  the  femur  shewed  osteo-myelitis, 
with  pus  throughout  the  medulla. 

Died  of  osteo-myelitis  with  pycemia. 

Case  23. 

Shekh  Kaloo ;  male ;  aged  60  ;  Mussulman ; 
was  admitted  on  the  30th  October,  1863,  with 
gangrene  of  the  leg  following  elephantiasis. 

Amputation  of  leg  below  knee  was  performed 
on  the  31st  October,  by  anterior  and  posterior 
flaps. 
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The  soft  parts  and  bones  of  the  stump  did  well 
from  the  commencement.  The  patient  during 
treatment  had  a  severe  attack  of  tetanus  and 
dysentery,  but  he  recovered  and  was  dis- 
charged cured  on  the  26th  December. 

The  tetanus  was  severe,  and  was  treated  with 
chloroform,  hemp,  and  ice  to  the  spine. 

Case  24. 

Kalla  Chand;  male;  aged  20;  Hindu; 'was 
admitted  on  the  14th  October,  1863,  with 
medullary  disease  of  the  left  knee-joint. 

He  was  very  much  emaciated  and  reduced 
at  the  time  of  admission. 

Amputation  of  thigh  at  its  upper  thii'd  was 
performed  on  the  20th  October,  but  he  sank 
rapidly  and  died  on  the  30th  October. 

Post-mortem  examination.  —  Both  lungs  oede- 
matous,  and  their  surface  pale,  especially  the 
left.  On  the  anterior  aspect  of  the  left  lung, 
at  its  upper  lobe,  was  found  a  dark  congested 
spot  about  the  size  of  a  pea,  containing  no 
pus.    The  left  lung  was  adherent  to  the  thoracic 
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cavity  by  old  adhesions;  it  was  considerably 
inflamed  posteriorly,  and  several  dark  patches, 
filled  with  pus,  were  found  scattered  on  the 
surface.  The  right  lung  was  apparently 
healthy  except  one  or  two  patches.  The 
liver  was  studded  with  numbers  of  white 
pm'ulent  spots  in  size  from  a  pin's  head  to 
an  eight-anna  piece.  Spleen  was  larger  than 
natural  and  indurated,  its  surface  being  also 
mottled  with  whitish  patches  similar  to  those 
in  the  liver.  Kidneys  were  slightly  con- 
gested. The  subperitoneal  cellular  tissue, 
throughout  the  abdominal  cavity,  but  more 
especially  towards  the  pelvic  cavity  and  iliac 
fossae,  was  more  or  less  infiltrated  with  pus. 
The  femoral  vein  and  artery  were  firmly 
agglutinated  together.  The  coats  of  the 
former  were  so  thickened  as  to  appear  like 
those  of  an  artery.  The  calibre  of  the  vein 
from  the  stump  upwards  into  the  abdomen  was 
filled  with  pus,  which  appeared  to  cease  about 
the  middle  of  the  external  iliac  vein,  where 
a  firm  coagulum  completely  blocked  the  vessel 
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up.  The  artery  was  much  atrophied.  The 
lumbar  and  inguinal  glands  were  somewhat 
enlarged  and  hardened. 

Case  25. 

Boroo  Dass ;  male  ;  aged  30 ;  Hindu ;  was 
admitted  on  the  9th  October,  1863,  with  a 
lacerated  wound  of  the  left  hand  caused  by 
the  bursting  of  a  gun. 

Thumb,  index,  metacarpal  and  carpal  bones 
removed  at  the  time  of  admission,  and  an 
attempt  made  to  save  part  of  his  hand. 

The  arm  became  infiltrated  and  swollen, 
suppuration  extending  along  the  sheaths  of  the 
muscles.  The  pulse  became  rapid,  and  second- 
ary amputation  of  the  arm  at  the  middle  was 
performed  on  the  24th  October. 

He  did  well  for  some  days  after  the  opera- 
tion, but,  suddenly,- at  1-30  a.  m.  of  3rd 
November,  he  was  attacked  with  violent 
rigors  followed  by  fever.  Pulse  136,  tongue 
dry;  on  passing  the  finger  into  the  stump,  a 
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portion  of  bone  was  found  to  be  denuded  and 
necrosed ;  discliarge  from  the  stump  free. 

Had  another  rigor  on  the  4th,  at  4  a.  m.  ; 
discharge  proftise  and  granulations  flabby; 
began  to  have  rigors  daily;  pulse  became 
rapid ;  pneumonia  supervened  ;  the  hot  stage 
was  generally  followed  by  copious  sweating. 

The  medulla  of  the  bone  looked  healthy 
and  living  up  to  the  10th  November;  delirium 
supervened,  he  became  very  weak  and  ex- 
hausted, and  sank  on  the  20th  November. 

Post-mortem.  —  Anterior  surface  of  lungs 
very  pale,  but  the  lower  lobe  of  right  lung  very 
much  congested.  There  were  eight  or  nine 
patches  of  dead  pulmonary  tissue,  surrounded 
by  a  red  border,  in  various  parts  of  both  lungs. 
They  varied  from  a  pea  to  a  rupee  in  size. 
The  left  lung  was  adherent  to  the  pleura  at 
one  or  two  places.  Heart  healthy,  but  much 
contracted. 

Liver  enlarged ;  there  was  a  large  abscess 
and  a  small  deep-seated  one  in  the  right  lobe. 
Right  Iddney  healthy  but   somewhat  small, 
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the  left  one  containing  a  superficial  patch  of 
dead  tissue.  The  soft  parts  of  the  stump 
sloughed  to  about  an  inch  higher  than  the 
bone.  Medullary  cavity  of  the  bone  infiltrated 
with  pus ;  artery  pervious  to  the  end  of  the 
stump.  Vein  somewhat  thickened,  but  appa- 
rently healthy,  and  containing  no  pus. 
Died  of  osteo-myelitis  and  pycemia. 

Case  26. 

Patient's  name  Goburdhon  ;  male  ;  aged  26  ; 
Hindu ;  cooly ;  was  admitted  into  the  Medical 
College  Hospital  on  the  18th  December,  1863, 
with  a  lacerated  wound  of  the  left  hand,  caused 
by  his  hand  being  caught  in  an  oil-mill.  The 
last  three  fingers  were  completely  crushed. 
Amputation  of  the  last  three  fingers  of  the  left 
hand,  with  heads  of  their  metacarpal  bones, 
was  performed  on  the  18th  December,  at  2  p.  m. 
There  was  very  little  bleeding  and  no  liga- 
tures were  required. 

He  did  well  firom  the  beginning,  and  was 
discharged  cured  on  the  13th  Januaiy,  1864. 
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Case  27. 

Patient's  name  Hnrrlall;  male;  aged  32; 
Hindu;  cart-driver;  was  admitted  into  the 
Medical  College  Hospital  on  the  31st  August, 
1863,  with  his  left  hand  crushed  by  the  fall  of 
a  heavy  log  of  wood  from  his  cart.  The  hand 
was  very  much  crushed,  but  an  attempt  was 
made  to  save  as  much  of  it  as  possible,  and, 
consequently,  amputation  of  the  hand,  leaving 
the  fore-finger  and  thumb,  was  performed  on 
the  31st  August,  at  2  p.  m. 

The  anterior  part  of  the  hand  sloughed  and 
the  fore-finger  perished.  He  began  to  get 
fever,  his  appetite  failed,  and  he  was  attacked 
by  tetanus  on  the  14th  September. 

He  was  removed  by  his  friends  on  the  18th 
September. 

At  the  time  of  removal,  the  tetanic  symptoms 
were  very  severe  and  he  was  very  low. 
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Case  28. 

Patient's  name  Dindoo ;  male;  aged  17; 
Hindu;  by  occupation  a  cooly;  was  admitted 
on  the  16tli  August,  1863,  with  his  left  hand 
crushed  by  a  railway  accident ;  soft  parts  much 
torn  and  bones  comminuted.  Amputation  of  the 
hand  at  the  first  row  of  carpal  bones,  leaving  the 
thumb  only,  was  performed  on  the  16th  August, 
at  9  A.M.  Though  the  soft  parts  were  a  good 
deal  lacerated  and  the  skin  had  sloughed,  yet 
the  wound  healed,  and  he  was  discharged  cured 
on  the  28th  October, 
Cured. 

Case  29. 

Patient's  name  Tarachand ;  male  ;  aged  30  ; 
Hindu;  farmer;  was  admitted  on  the  21st 
December,  1863,  with  dry  gangrene  of  the 
four  outer  toes. 

At  the  time  of  admission,  the  patient's  counte- 
nance was  anxious;  gangrene  was  confined  to  the 
second  and  thii'd  phalanges ;  the  femoral  artery 
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was  felt  beating  in  the  groin  ;  great  pain  in  the 
foot  from  admission  to  the  date  of  operation. 
He  became  worse,  though  very  slowly,  until,  in 
the  middle  of  February,  the  pain  in  the  foot 
increased  intensely  and  the  gangrene  extended. 
The  femoral  pulsation  in  the  groin  was  no  longer 
felt ;  his  appetite  failed. 

To  relieve  him  of  the  intense  pain  in  the  foot, 
and  as  giving  a  slight  chance  for  life,  amputa- 
tion, by  "  Chopart's  operation,"  was  performed 
on  the  17th  February,  1864.  At  the  time  of 
operation  there  was  no  bleeding.  No  ligature 
was  applied.  The  foot  was  in  a  state  of  degene- 
ration ;  bones  were  soft,  filled  with  fat,  and  easily 
cut  by  a  knife;  arteries  thick  and  occluded. 
Gangrene  rapidly  set  in  the  stump,  and  he  died 
on  the  28th  February. 

At  the  time  of  death   the   gangrene  had 
extended  up  to  the  knee. 
Died  of  gangrene. 
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Case  30. 

Patient's  name  Moliinee;  a  Hindu  female; 
was  admitted  on  the  19th  February,  1864,  with 
the  following  symptoms : — 

There  were  two  fractures  of  the  right 
humerus— one  about  the  middle,  which  was 
simple,  the  other,  near  the  surgical  neck,  com- 
municating with  a  lacerated  wound  about  the 
acromion  process.  The  bleeding  from  the 
wound  was  profuse.  The  olecranon  process  of 
the  right  humerus  was  also  fractured.  There 
were  also  several  other  wounds.  The  pulse 
was  extremely  feeble. 

At  the  time  of  admission  she  was  very  low, 
and,  though  stimulants  were  freely  given,  suf- 
ficient reaction  did  not  take  place  to  admit  of 
primary  amputation.  On  the  22nd  swelling 
and  purulent  infiltration  took  place,  and  still 
the  pulse  was  very  feeble.  As  a  last  chance, 
amputation  at  the  shoulder  joint  was  performed 
on  the  22nd. 
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There  was  no  bleeding  at  the  time  of  the 
operation. 

Stimulants  (brandy  and  ammonia)  and  beef 
tea  were  frequently  given,  but  she  never  rallied, 
and  died  on  the  23rd,  thirty  hours  after  the 
operation.    No  post-mortem. 

Died  of  shock. 

Case  31. 

Gr  Gr  ;  male ;  aged  23  ;  East  Indian, 

was  admitted  on  the  1st  April,  1864,  with  com- 
minuted fracture  of  tlie  left  humerus,  at  its 
lower  third,  by  a  fall  from  a  buggy. 

The  arm  was  placed  on  a  splint  and  the 
wound  dressed  with  lint.  On  the  morning 
after  admission  the  loose  pieces  of  bone  were 
removed,  the  wound  enlarged,  and  the  sharp 
ends  of  the  bone  cut  off.  Grangrene  set  in  and 
amputation  of  the  arm  at  the  shoulder  joint 
was  performed  on  the  4th  April.  Died  on 
the  5th  April.  No  post-mortem.  Body  re- 
moved by  his  friends. 

Died  of  gangrene. 
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Case  32. 

Patient  named  Rajessuree;  female;  Hindu; 
resident  of  Dowlutkhana;  was  admitted  into 
the  Medical   College  Hospital   on  the  13th 

April,  1864. 

She  was  an  elderly-looking,  emaciated  woman, 
and  had  simple  fracture  of  both  tibiae.  That  of 
the  left  tibia  was  an  oblique  one  and  situated 
about  its  lower  third,  and  that  of  the  right  was 
transverse  and  situated  about  its  middle.  There 
was  also  an  ulcer  on  the  anterior  aspect  of  each 
tibia  about  thek  upper  third ;  the  ulcer  in  the 
right  leg  was  partly  clean  and  granulating,  but 
the  one  in  the  left  leg  was  sloughing ;  some 
oedema  of  the  right  leg;  no  feyer;  appetite 
bad ;  the  pain  prevented  sleep. 

The  accident  occurred  ten  days  before  ad- 
mission, in  consequence  of  a  fall  from  a  height 
of  about  two  feet. 

The  ulcer  of  the  left  leg  did  not  heal ;  that  in 
the  right  one  cicatrised. 

The  bones  of  the  left  leg  could  with  difficulty 
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be  kept  in  apposition,  but  she  otherwise  pro- 
gressed tolerably  well. 

The  left  tibia  under  the  original  ulcer  became 
denuded  of  periosteum,  and  she  had  an  attack 
of  fever,  preceded  by  shivering,  on  the  4th  May, 
the  pain  increasing. 

The  next  day  the  fever  returned,  and,  the  day 
following,  an  incision  was  made  on  the  outer 
side  of  the  left  tibia,  about  the  seat  of  fracture, 
where  the  pain  was  intensely  felt,  and  some  pus 
let  out ;  on  introducing  the  probe,  the  bone  was 
felt  to  be  denuded. 

The  fever  returned  at  evening  as  on  the  pre- 
ceding days,  and  next  morning  some  pus  was 
again  let  out  by  another  incision  near  the  first 
one. 

The  left  knee-joint  swelled;  fever  came  on 
almost  every  evening,  tongue  became  dry,  pulse 
quick,  appetite  completely  failed,  and  lastly 
diarrhoea  and  delirium  supervened. 

On  the  morning  of  the  9th  May,  amputation 
of  the  left  thigh  at  its  lower  third  was  performed 
as  a  last  chance. 

K 
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On  opening  tlie  knee-joint,  it  was  found 
full  of  pus,  the  cartilages  not  being  denuded, 
though  they  had  lost  their  natural  healthy 
appearance;  the  shaft  of  the  tibia  was  infiltrated 

with  pus. 

She  began  to  sink,  and,  without  rallying, 
expired  on  the  evening  of  the  10th  May. 

Post  -mortem  18  hours  after  death.— l^l^Q  body 
was  very  much  emaciated.  On  opening  the 
chest,  the  lungs  were  found  hypostatically  con- 
gested; both  pleura  also  contained  a  quantity 

of  aplastic  lymph. 

There  were  one  or  two  patches  of  dead  lung 
tissue  in  the  margin  of  the  lower  lobe  of  right 
lung ;  there  were  besides  tubercular  deposits  in 
apices- of  both  lungs.    Some  of  the  deposits 
were  cretaceous.     The  liver  was  very  pale ; 
spleen  natural;  kidneys  healthy,  somewhat 
pale ;  there  was  pus  under  the  muscles  of  calf 
of   right    leg,   the    right  knee-joint  being 
also  full   of  pus;  the  iliac  veins  appeared 
healthy,  and  their  coats  of  natural  thickness ; 
there  was  no  callus  deposited  about  the  ends 
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of  the  broken  tibia  of  the  right  leg  ;  the  ends 
of  both  bones  were  necrosed  for  about  an 
inch  and  a  half. 

Died  of  osteo-myelitis  and pycemia* 

*  For  details  of  other  cases  see  the  ijrevious  chapter, 
pp.  55-69. 
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POPLITEAL  ANEURISM. 

A  healthy-looking,  robust  Burman  labourer, 
age  26,  was  admitted  13th  July,  1853,  into 
the  hospital  at  Rangoon. 

It  appears  that  he  had  a  severe  fall,  while 
carrying  a  heavy  load,  about  six  months  ago. 
Three  or  four  hours  afterwards,  he  noticed  a 
small  tumour  in  the  right  popliteal  space,  which 
became  so  painful  that  he  could  not  walk  and 
was  obliged  to  be  carried  home.  He  was  bed- 
ridden for  about  a  month,  after  which,  the  pain 
subsiding,  he  resumed  his  occupation,  the 
tumour  causing  no  inconvenience.  It  remained 
of  the  same  size,  till  about  a  week  ago, 
when,  upon  some  sudden  exertion,  it  suddenly 
increased,  and  became  very  painful.  He  can 
assign  no  other  cause  for  the  rapid  increase  in 
the  size  of  the  swelling. 

The  leg  is  flexed  and  cannot  be  extended 
without  causing  great  pain.  A  hard,  diffused 
tumour  (4  in.  by  8)  occupies  the  popliteal 
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space  of  the  right  thigh,  and  extends  con- 
siderably below  the  knee-joint.    On  pressing  it 
firmly,  a  pulsation,  synchronous  with  the  beat 
of   the  artery,  is   felt,  though  indistinctly, 
nor  is  the  hruit  de  soufflet  very  distinctly  heard 
through  the  stethoscope;  but  on  compressing 
the   artery,  at   the  distal  extremity   of  the 
swelling,  the  tumour  becomes  tense.    There  is 
neither  nmubness  nor  swelling  of  the  leg,  but 
great  pain  and  tension,  with  irritative  fever. 
The  medical  officers  present  being  convinced 
that  the  case  was  one  of  aneurism,  the  femoral 
artery    was   tied   at  the   superior  third  of 
Scarpa's  triangle,  the  patient  being  under  the 
influence  of  chloroform. 

4  p.m.— Says  he  feels  much  better;  less  pain 
in  the  tumour  ;  countenance  not  so  anxious  nor 
so  expressive  of  intense  pain ;  bowels  confined ; 
tongue  foul ;  pulse  regular. 
Habeat  haust.  purg.  S.  et 
Haust.  anodyn.  H.  S. 
Flannel  bandage  to  leg,  and  hot  bottles. 
14th.  — Slept  at  intervals.     Bowels  freely 
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opened ;  is  mucli  easier ;  the  temperature  of  the 
leg  is  slightly  reduced ;  no  numbness. 

Flannel  bandage  from  foot  upwards,  and 
hot  bottles. 

Haust.  anodyn.  hora  decub. 
18th. — No  apparent  diminution  of  the  tumour, 
but  it  is  not  so  tense ;  temperature  of  the  limb 
lower  than  that  of  the  other ;  no  numbness  or 
diminished  sensibility  of  the  foot ;  no  pulsation 
in  the  anterior  or  posterior  tibials.  Two  small 
punctm-es,  niade  with  a  fine  needle  in  the 
tumour,  were  followed  by  drops  of  dark- 
coloured  blood. 

Flannel  bandage,  and  hot  bottles  to  foot. 
19th. — Says  he  feels  much  better;  can  extend 
the  leg  without  pain,  which  he  could  not  do 
before  the  vessel  was  tied ;  tension  of  tumour 
much  less ;  no  numbness  of  foot ;  bowels 
regular. 

20th.  4  P.M. — Since  2  p.m.,  about  two  ounces 
of  dark-coloured  blood  have  come  away,  drop  by 
drop,  through  the  punctures ;  he  is  otherwise 
doing  well,  the  wound,  on  the  thigh  healing 
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fast.    The  swelling,  tension,  and  pain  of  the 
tumour  much  reduced. 

21st.  —  Some  more  blood  was  discharged 
during  the  night;   the  tension  and  size  of 
tumour  are  much  less  ;  bowels  confined. 
01.  Ricini  gjss. 
22nd.— A  good  deal  more  blood  came  away 
during  the  day  and  night,  and  on  removing 
the  dressings  this  morning  about  an  ounce  and 
a  half  was  discharged  through  the  punctui-es ; 
the  tumour  is  now  reduced  to  about  half  of  its 
former  size,  and  the  tension  is  very  much  less ; 
no  pulsation  in  the  tibials ;  no  numbness  of  foot. 

23rd.— The  discharge  of  foetid,  dark-colom-ed 
blood  continued  during  the  day  and  night. 
Says  he  feels  the  leg  much  easier  since  it  began 
to  come  away.    The  punctures  have  ulcerated, 
and  there  is  now  an  aperture  of  about  the  size 
of  the  point  of  the  little  finger,  through  which 
the  whole  of  the  contents  of  the  anem^ismal 
sac   have  been  easily  removed,  they  being 
found  to  project ;  no  haemorrhage  followed ;  all 
traces  of  the  tumour  have  disappeared,  and  a 
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cavity  which  the  fibrinous  layers  occupied  is 
felt.  On  removing  the  dressings  from  the 
wound  in  the  thigh,  the  ligature  was  found 
detached ;  wound  is  healing  slowly. 

Cold  water  di-essing  to  the  wound  in  the 
tumour. 

To  be  kept  quiet,  and  on  low  diet. 
25th. — No  remarkable  change  during  the  last 
two  days.    A  small  portion  of  fibrinous  clot 
came  away  this  morning  ;  temperature  of  limb 
natm'al. 

8  P.M. — Suddenly,  about  5  p.m.,  profuse  arte- 
rial haemorrhage  came  on  from  the  cavity,  and 
he  lost  about  2|  lbs.  of  blood  before  assistance 
could  be  rendered ;  it  was  however  checked  by 
pressure  on  the  external  iliac,  until  I  arrived. 
After  consultation  the  common  femoral  was 
tied,  which  immediately  and  effectually  stopped 
the  hasmorrhage.  Pulse  weak ;  limb  rather 
cold;  feels  faint. 

Hot  bottles  and  flannel  bandage  to  foot. 

Tinct.  Opii  3ss. 
26th. — No  hjEmorrhage  dm-ing  the  night; 
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did  not  sleep ;  pulse  has  risen ;  leg  and  foot 
still  rather  cold. 

27th. — No  hsemorrhage ;  a  small  quantity  of 
pus  was  noticed  in  the  discharge  from  the  sac  ; 
leg  and  foot  of  natural  temperature. 

No  hsemorrhage,  but  a  copious  discharge  of 
pus  and  foetid  decomposed  blood  from  the 
cavity ;  temperature  and  sensibility  of  leg  and 
foot  natural ;  slept  well ;  bowels  confined. 
01.  Ricini  5jss.  Lint  dressing  and  bandage. 
31st._The  discharge  of  pus  has  gradually 
lessened,  and  the  cavity  seems  to  be  filling  up. 

6th  August.— From  the  1st  of  the  month  to 
the  present  period,  he  has  been  gradually  im- 
proving ;  there  is  scarcely  any  discharge  of  pus ; 
the  limb  is  now  of  its  natural  size  and  tempe- 
rature ;  the  femoral  is  felt  pulsating  up  to  where 
the  ligature  was  last  applied,  but  the  tibials 
cannot  be  felt.  His  appetite  is  very  good  ;  he 
sleeps  well  and  appears  to  be  recovering  fast. 

8th._The  ligatm^e  came  away  on  removing 
the  plaster  from  the  wound ;  the  cavity  is 
rapidly  filling  up.    His  health  is  good. 
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20tli.— Has  been  improviug  rapidly  for  the 
last  fortnight;  the  wound  in  the  thigh  is 
healed,  and  the  cavity  nearly  closed.  His 
health  is  good,  appetite  natural.  In  all  pro- 
bability, he  will  soon  be  quite  well,  and  will 
have  a  serviceable  limb. 

I  saw  this  man  last  on  the  22nd  of  August. 
The  leg  was  of  the  same  size  as  the  other,  and 
the  ulcerated  opening  in  the  sac  reduced  to  a 
shnple  sore  about  the  size  of  a  2-auna  piece; 
the  cavity,  perfectly  filled  up  (no  sinus  found), 
was  discharging  enough  healthy,  well-formed 
pus  in  the  twenty-four  hours  to  stain  the  piece 
of  lint  with  which  it  was  dressed. 

His  appetite  is  good,  his  health  excellent ; 
he  is  becoming  stout  and  strong,  and  is  able 
to  walk  about  the  room.  The  wound  in  the 
groin,  is  perfectly  healed,  and  he  will  leave  the 
hospital  in  a  few  days,  when  strong  enough 
to  walk  to  his  house,  which  is  at  some  distance. 

The  contents  of  the  sac,  preserved  in  spirit, 
have  been  forwarded  to  the  Medical  College, 
Calcutta. 
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ACUTE  LARYNGITIS. 

A  thin,  delicate-looking  native,  aged  about 
28  years,  was  admitted  into  the  King's  Hospital 
at  Lucknow,  suffering  from  cold  and  cough, 
accompanied  by  pain  in  the  throat  and  diffi- 
culty of  breathing.  He  says  that  he  has  been 
ill  for  a  week,  but  that  the  difEculty  of  breath- 
ing only  commenced  the  day  before. 

I  found  him  sitting  on  a  charpoy,  breathing 
hard;  his  face  anxious  and  suffused;  every 
effort  at  inspiration  attended  by  a  stridulous, 
croupy  sound,  peculiar  to  the  passage  of  air 
through  the  diminished  orifice  of  the  dry  and 
inflamed  larynx ;  his  pulse  quick  and  feeble ; 
respiration  barely  audible,  and  accompanied 
by  a  faint  mucous  rdle  over  the  upper  part 
of  the  chest ;  frequent  dry  and  harsh  cough, 
with  expectoration  of  thin  glairy  mucus. 

Tartar  emetic  had  already  been  given,  and 
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a  blister  had  been  applied  over  the  upper  part 
of  the  chest,  but  had  not  yet  risen. 

I  ordered  him  to  be  cupped  freely  from 
between  the  shoulders,  and  that  a  quarter  of 
a  grain  of  antim.  tart.,  with  2  grains  of 
calomel,  should  be  given  every  second  hour. 

At  8  P.M.,  I  was  sent  for  to  see  him,  and 
found  all  the  bad  symptoms  much  aggravated. 

The  efforts  to  inspire  were  frequent  and 
choking,  and  the  harsh,  croup-like  cough  was 
heard  all  over  the  hospital.  His  face  had 
become  livid  and  distorted ;  pulse  barely  per- 
ceptible; he  was  on  the  point  of  suffocation. 
Without  delay  he  was  laid  on  his  back,  the 
neck  raised  on  a  pillow,  and  tracheotomy 
commenced.  During  the  operation,  a  large 
vein  was  wounded,  which  bled  profusely. 
He  was  raised  forward  for  a  moment,  that  the 
bleeding  vessel  might  be  the  more  rapidly 
secured;  and  whilst  in  this  position,  after 
another  convulsive  effort  to  inspire,  he  fell 
back  apparently  dead,  the  eyes  fixed  and  the 
countenance  livid.    Without  waiting  to  secure 
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the  bleeding  vessel,  a  knife  was  thrust  into 
the  windpipe,  and  was  followed  by  a  hissing 
sound   of  air  rushing  through  the  aperture, 
and  a  gutta-percha  tube  was  passed  into  the 
trachea,  through  which,  with  my  mouth,  I 
inflated  a    quantity  of  aii'   into   the  lungs. 
After  compressing  the  chest  and  forcing^  air 
through  the  tube  in  this  manner,  for  a  short  time, 
signs  of  re-animation  appeared,  and,  in  four 
or  five  minutes,  he  sat  up  in  bed  and  expressed 
by  signs,  that  he  was  free  from  the  pain  and 
the  urgent  distress  he  had  just  been  enduring. 
The  bleeding  of  the  vessel  was  now  arrested 
by  a  ligature,  and  the  tube  secured  in  its 
position  by  tapes  tied  round  the  neck. 

The  introduction  of  the  tube  was  shortly 
followed  by  a  return  of  the  convulsive  and 
stridulous  breathing  ;  but,  on  closing  the  aper- 
ture for  a  moment,  he  was  enabled  to  cough 
up  a  quantity  of  blood  and  mucus,  after  which 
he  again  expressed  hmiself  reheved. 

I  directed  the  calomel  and  anthnony  to  be 
continued,  but  not  so  as  to  cause  vomiting ; 
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and  that  the  attendants  should  watch  him 
constantly,  and  from  time  to  time  clear  out 
the  tube  with  a  feather.  I  left  him  breathing 
easily,  and  apparently  inclined  to  sleep. 

At  4  A.M.  I  was  sent  for,  and  found  him 
sitting  up  in  bed  as  before,  all  the  bad  symp- 
toms having  returned.  The  tube  was 
evidently  causing  great  irritation  and  spasm. 
Its  removal  was  followed  by  almost  instan- 
taneous relief ;  but  soon  after,  from  the  edges 
of  the  wound  in  the  trachea  turning  inwards, 
and  the  soft  parts  contracting  over  it,  the 
breathing  was  again  impeded,  and  the 
paroxysm  of  dyspnoea  returned.  A  fit  of 
coughing  expelled  some  blood  and  mucus, 
re-opened,  the  wound,  and  brought  relief. 
The  wound  was  more  fully  dilated,  and  with 
some  difficulty  a  piece  snipped  out  of  the 
rings  of  the  trachea,  so  as  to  form  a  perma- 
nently dilated  opening.  Through  this  the  tube 
was  introduced,  but,  as  much  irritation  was 
again  caused,  it  was  removed  entirely. 

I  now  directed  that  the  edges  of  the  wound 
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should  be  kept  open  by  a  couple  of  bent 
probes  in  the  hands  of  two  assistants,  who 
were  to  remain  with  him   constantly.  He 
again  began  to    breathe   freely,  and  whilst 
we  were  yet  engaged  about  his  neck,  he  fell 
over  in  a  sound  sleep.    In  this  state  I  left 
him,  breathing    easily   through   the  wound. 
At  8  A.M.  I  saw  him  again,  the  respiration 
going  on  freely  through  the  wound,  except 
when  intercepted  by  a  collection  of  mucus ; 
his  strength   appeared  to  be  failing:  pulse 
low   and   quick;    countenance  pinched  and 
anxious. 

I  ordered  some  sago  and  chicken  broth, 
with  a  little  weak  wine  and  water.  The 
calomel  and  antimony  to  be  discontinued. 

At  9  P.M.  the  breathing  was  again  obstructed 
by  partial  closing  of  the  aperture,  and  by  the 
clogging  of  mucus  in  it.  He  was  very  low, 
with  a  clammy  cold  skin,  and  a  weak  and 
quick  pulse,  although,  on  the  whole,  better 
than  in  the  morning.  A  mucous  rdle  was  now 
very  audible  all  over  the  chest. 
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Ordered  him  more  sago  and  wine. 

The  wound  itself  looks  dry  and  glazed ;  it 
is  inclined  to  contract  internally,  but  is  kept 
open  by  means  of  the  probes,  the  trachea  being 
intolerant  of  the  presence  of  the  tube. 

20th,  7  A.M. — He  seems  rather  better  this 
morning,  and  is  breathing  pretty  freely  through 
the  wound,  which  always  requires  to  be  kept 
open  with  the  probes.    Pulse  still  low. 

He  expresses  by  signs  that  he  suffers  no  pain 
in  the  chest  or  throat ;  and,  except  when  the 
opening  is  obstructed  by  a  collection  of  mucus, 
he  is  free  from  uneasiness  and  sense  of  suffo- 
cation. He  complains  of  stiffness  in  the  neck. 
At  times  he  can  make  his  voice  faintly  audible 
when  the  aperture  is  closed.  His  bowels  have 
not  been  opened.  To  have  an  enema  and  hot 
fomentations  to  his  neck. 

20th  November. — He  continues  to  breathe 
through  the  wound,  the  trachea  being  still 
unable  to  bear  the  tube.  His  pulse  is  quick, 
but  has  more  firmness  than  yesterday.  Tongue 
moist  and  coated  in  the  centre.     Mouth  is 
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becoming  slightly  affected  by  the  mercury. 
There  is  now  a  profuse  muco-purulent  bron- 
chorrhoea.  The  bowels  have  been  twice 
opened.  The  diet  to  be  of  sago  and  chicken 
broth,  with  a  very  little  wine  and  water.  The 
tonsils,  fauces,  and  epiglottis  to  be  well  sponged 
with  a  solution  of  nitrate  of  silver. 

24th.— He  is  going  on  well.  The  wound 
looks  healthy  and  is  kept  open  with  less 
difaculty.  The  breathing,  except  when  the 
wound  is  occluded  by  mucus,  goes  on  freely. 
His  mouth  is  now  better,  but  he  complains 
much  of  the  rigidity  of  the  muscles  of  the 
neck. 

His  strength  is  much  reduced,  but  the  pidse 
is  firmer  and  less  fi^equent.  On  closing  the 
tube  with  the  end  of  the  finger  his  voice  is 
audible,  but  only  in  a  hoarse  whisper  ;  distress 
of  breathing  follows  any  continued  closure  of 
the  passage;  a  few  free  inspirations  give  perfect 
relief. 

As  all  the  acute  symptoms  had  disappeared, 
I  ordered  the  upper  part  of  the  throat  about 
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the  larynx  to  be  rubbed  with  liquor  lyttse,  with 
a  view  to  removing  any  thickening  or  eflfusion 
that  might  remain  about  the  rima  glottidis — as, 
with  the  aperture  patent  in  the  trachea  below 
the  larynx,  there  was  of  course  nothing  to 
fear  from  oedema  of  the  glottis,  should  this 
follow,  as  it  is  said  occasionally  to  do,  the 
application  of  a  blister  about  the  larynx.  The 
strong  solution  of  nitrate  of  silver  was  well 
sponged  over  the  fauces,  and  as  far  down  the 
larynx  as  it  could  be  introduced. 

Nutritious  diet  and  mild  aperient  medicine, 
occasional^,  to  keep  the  bowels  open. 

10th  January  1854. — He  has  been  going  on 
well  since  last  report ;  his  health  and  strength 
much  improved ;  respiration  still  carried  on 
entirely  through  the  wound,  for  though  all 
pain  about  the  larynx  has  disappeared,  he 
cannot  close  the  aperture  for  a  moment  with- 
out suffering  great  distress.  The  entrance  of 
air  through  the  natural  passage  seems  to  be 
totally  prevented,  and  yet  he  can  make  his 
voice  heard  in  a  hoarse  whisper.    The  wound 
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itself  has  been  gradually  contracting,  and  the 
trachea  is  still  quite  intolerant  of  the  presence 
of  a  tube,  though  different  sizes  and  forms  have 
been  tried.     The  wound  in  consequence  has 
to  be  frequently  dilated,  by  breaking  down 
the  granulations  and  stretching  it  with  the 
bent  probes,  and  once  it  has  been  enlarged 
by  making  an  incision  towards  the  sternum. 
He  takes  now  only  a  little  expectorant  medi- 
cine  to   relieve  the  bronchitis,   which  still 
continues  in  a  chronic  form.     He  has  nutri- 
tious diet,  and  is  in  health  almost  as  well  as 

he  ever  was. 

The  nitrate  of  silver  is  applied  daily  by 
means  of  a  probang  internally. 

23rd.— He  has  continued  to  improve,  and  has 
been  allowed  leave  of  absence  from  the  hospital 
to  visit  his  home;  but  still  he  is  unable  to 
breathe  through  the  natural  channel,  and  the 
wound  is  rapidly  contracting-so  much  so,  that 
last  night  he  suffered  to  such  an  extent  from 
interruption  of  breathing,  that  at  one  time  he 
was  nearly  choked.    The  wound  has  become 
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quite  hard  and  cartilaginous,  and  its  edges  are 
kept  open  with  great  difficulty.  Internally,  it 
is  contracted  almost  to  a  point. 

It  was  therefore  again  enlarged,  this  time 
upwards;  in  doing  so  a  vessel  was  divided, 
which  caused  slight  li£emorrhage,  but  this  was 
arrested  by  the  application  of  nitrate  of  silver. 
Towards  noon  he  had  a  violent  return  of 
haemorrhage,  which  was  stopped  by  pressure 
on  the  wound  with  the  finger,  dipped  in  turpen- 
tine and  acetate  of  lead,  but  not  until  he  had 
lost  much  blood.  Some  of  the  blood  passed 
inwards,  and  caused  great  distress,  but  was 
ejected  by  violent  spasmodic  fits  of  coughing;  this 
having  passed  over  he  was  again  much  relieved. 
A  few  days  afterwards  a  bent  silver  tube  of  a 
funnel  shape  was  again  introduced,  and  fortu- 
nately this  time  it  caused  no  irritation,  the  air 
passing  in  and  out  freely. 

His  health  and  strength  are  almost  restored, 
and  he  now  seems  most  anxious  to  leave  the 
hospital.  When  he  wishes  to  speak  he  places 
his  finger  in  the  end  of  the  tube ;  the  voice  is 


150  CLINICAL  SURGERY  IN  INDIA. 

then  audible  in  a  hoarse  whisper,  but  the 
stoppage  of  the  artificial  passage  causes  so 
much  distress,  that  he  is  obliged  to  remove 
the  obstruction  immediately. 

He  is  still  unable  to  make  the  slightest  inspi- 
ration by  the  larynx,  but  it  appears  that  when 
the  tube  is  closed  he  can  force  air  outwards, 
though  only  very  slightly. 

23rd  February—He  left  the  hospital  yester- 
day of  his  own  accord,  saying  that  he  felt  too 
well  and  strong  to  remain  any  longer.  He  had 
learned  to  manage  the  tube,  and  takes  it  out 
and  returns  it  himself;  he  appears  perfectly 
satisfied  and  content  with  his  condition. 

I  saw  this  man  in  Calcutta  in  1863,  still 
wearing  the  tube  in  the  trachea. 
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FRACTURE  AND  DEPRESSION  OF 
THE  SKULL. 

The  following  case  illustrates,  in  a  remark- 
able manner,  the  amount  of  injury  that  may  be 
inflicted  on  the  head,  complicated  with  loss  of 
bone  and  the  substance  of  the  cerebrum  itself, 
without  loss  of  life,  or  detriment  to  the 
functions  of  the  brain. 

On  the  27th  January,  1857,  a  boy,  aged 
about  12  years,  was  sent  into  the  King's 
Hospital,  Lucknow,  having  received  a  violent 
blow  on  the  head  from  the  falling  of  a  heavy 
branch  of  a  tree.  On  admission,  he  was  per- 
fectly unconscious,  and  lay  rolling  his  head 
about  on  the  pillow,  frequently  crying  in  a 
peculiarly  shrill  and  distressing  manner,  and 
apparently  (though  unable  to  express  himself, 
and  unconscious  that  he  was  spoken  to)  suffer- 
ing intense  pain.  The  scalp  was  wounded  and 
a  large  quantity  of  blood  was  said  to  have  been 
lost.    The  head  and  face  were  much  swollen 
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and  disfigured,  and,  surrounding  the  wound, 
the  scalp  was  puffy  and  distended  with  blood ; 
the  child's  skin  was  hot,  his  pulse  quick  and 
irritable,  his  pupils  slightly  contracted.  Shortly 
after  admission,  as  the  symptoms  of  compression 
increased,  I  had  him  removed  to  the  operating 
room,  and  having  laid  open  and  reflected  the 
scalp,  by  a  crucial  incision  of  about  5  inches  in 
each  direction,  I  found  that  a  large  portion  of 
the  parietal  bone  was  depressed  and  detached. 
This  was  removed  with  little  difficulty,  and  the 
surrounding  bone,  which  was  also  cracked  and 
depressed,  having  been  raised  with  the  elevator, 
the  dura  mater  was  found  to  have  been  wounded 
by  a  spicula  of  bone,  and  part  of  the  substance 
of  the  brain,  about  the  size  of  a  filbert,  forced 
through  the  aperture.    The  piece  of  bone  re- 
moved was  2  inches  in  length  and  H  in  breadth. 
Immediately  after  the  removal  of  the  depressed 
bone,  the  boy  became  sensible  and  replied  to  a 
question  that  I  put  to  him,  that  he  felt  but  little 
pain.    About  four  ounces  of  blood  were  lost 
during  the  operation.    The  subsequent  treat- 
ment consisted  in  perfect  quiet,  low  diet  for 
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some  time,  cold  applications  to  the  head,  and 
keeping  the  bowels  constantly  open  by  saline 
purgatives  for  the  first  fortnight.  Since  the 
operation,  the  boy  has  never  had  a  bad  symp- 
tom ;  he  Avas  slightly  feverish  for  a  few  days, 
but  free  from  pain  and  perfectly  sensible.  On 
the  3rd  February  I  first  observed  that  the  pul- 
sation of  the  brain  had  ceased,  the  wound 
having  almost  closed  over  it.  He  is  now  (20th 
February)  nearly  well,  a  small  healthy-looking 
granulating  sore  only  remaining,  which  had 
been  kept  open  by  a  small  spicula  of  exfo- 
liating bone,  since  detached. 

He  does  not  appear  to  have  suffered  in  the 
least  from  the  injury  to  the  brain,  being  now 
nearly  as  stout  and  strong  as  ever,  eating  and 
sleeping  well,  and  in  the  full  possession  of  all 
his  mental  faculties. 

I  propose  providing  him  with  a  silver  plate 
to  protect  the  injured  part,  after  the  wound  has 
thoroughly  cicatrized,  although  it  appears  hardly 
necessary,  the  wound  having  contracted  greatly 
and  feeling  almost  as  firm  as  if  no  bone  had 
been  lost. 
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CESAREAN  SECTION. 

A    MussuLMANEE,    resident   of  Lucknow, 
aged  35  years,  was  admitted  into  H.  M.  the 
King  of  Oudh's  Hospital,  on  the  13th  January, 
1854.      She  was  in  labour,  but  natural  de- 
livery was  impossible,  owing  to  malformation 
of  the  pelvis.    The  pains  were  at  the  second 
stage,  but  not  violent;    she  was  weak,  ex- 
hausted, restless   and  anxious;   pulse  feeble 
and  frequent,  tongue  dry,  great  thirst,  hot 
skin,    with   frequent    desire    of  micturition. 
Abdominal   tumour   tense,    very   large  and 
depending;  the  movements  of  the  child  had 
not  been  felt  lately,  nor  could  the  sounds  of 
the  foetal  heart   or   the  placental  souffle  be 
heard. 

The  obstruction  was  caused  by  general 
distortion    of  the  pelvis,    the   tubera  ischii 
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being  closely  approximated,  and  the  rami 
pubis  aknost  in  apposition.  The  outlet  was 
reduced  to  a  passage  so  small,  that  one  finger 
with  difficulty  could  be  introduced  for  exami- 
nation of  the  OS  uteri. 

The  woman  was  much  deformed  in  body, 
being  short  of  statm^e,  with  legs  crooked, 
and  bent  forwards,  from  a  ricketty  condition 
during  infancy.  The  spine  was  curved 
laterally  and  posteriorly. 

Dr.  Bousfield  saw  and  examined  her;  he 
agreed  with  me  that  the  only  chance  of  life 
for  the  patient  was  hysterotomy,  the  pas- 
sages being  too  small  to  admit  of  the  child 
being    removed,     even     piecemeal.  This 
having   been   pointed    out  to   her   and  her 
friends,  and  their  sanction  obtained,  she  was 
brought,  about  4  p.  m.,  under  the  influence 
of  chloroform,  and  the    child   extracted  by 
the    Csesarean    section.     The   incision  was 
commenced  in  the   mesial  line,  four  inches 
above  the  umbilicus,  and  carried  downwards 
to  the  pubes. 
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The  peritoneum  being  divided  on  a  direc- 
tor, the  uterus  instantly  protruded;  a  cor- 
responding incision  was  made  in  the  uterus, 
and  the  liquor  amnii  removed  with  a  syringe. 

The  child  was  then  extracted,  the  head 
being  removed  with  great  difficulty,  owing 
to  its  immense  size,  and  the  uterus  contract- 
ing upon  the  body  during  removal. 

In  removing  the  head,  which  emerged 
last  (the  presentation  had  been  natural),  the 
wound  of  the  uterus  was  unavoidably  en- 
larged by  the  stretching  it  underwent;  but 
it  immediately  contracted,  and  the  haemor- 
rhage was  not  very  great. 

11  p.  M. — Complains  of  pain  in  the  abdo- 
men, on  pressure;  thirst  excessive;  pulse 
small  and  weak;  slight  oozing  of  blood 
staining  the  bandages. 

She  had  a  dose  of  tinct.  opii  after  the 
operation,  and  again  at  7  p.  m. 

Calomel  gr.  5,  opium  1,  were  also  given. 
14th. —  Slept    during    the    night;  slight 
heemorrhage;   complains  of  severe  pain,  on 
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pressure,  all  over  the  abdomen;  pulse  140; 
tongue  dry  and  coated;  skm  hot  and  dry — 
12  leeches  were  applied  to  the  edges  of  the 
wound  and  afterwards  fomentations. 

4  p.  M.  —  Much  the  same ;  has  vomited 
twice.  Continue  the  calomel  gr.  3  with  J  gr. 
opium  every  three  hours,  and  saline  effer- 
vescing draughts. 

11  p.  M. — Pulse  140;  great  anxiety  of 
countenance  and  restlessness;  pain  all  over 
the  abdomen ;  in  other  respects  much  the 
same. 

Repeat  the  Calomel  gr.  5. 

Opium  ,,  1. 
15th,  6  A.  M. — Very  restless  during  the 
night,  dozing  occasionally,  and  disturbed  by 
troubled  dreams ;  the  pulse  small  and  quick, 
140 ;  tongue  and  skin  dry  and  hot ;  slight 
lochial  discharge  from  vagina  and  oozing  of 
blood  from  the  wound.  She  is  still  at  this  hour 
much  in  the  same  condition,  pain  most  severe 
in  the  left  side  of  the  abdomen,  and.  pulse  148, 
feeble  and  thready.    Continue  the  effervescing 
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draughts,  also  the  calomel  and  opium.  The 
bowels  have  not  acted.  She  gradually  sunk, 
and  died  at  about  10  a.m.,  about  42  hours  after 
delivery. 

By  post-mortem  examination,  on  the  morn- 
ing of  the  16th,  the  wound  was  found  to  have 
partially  united,  lymph  being  effased  between 
the  opposed  surfaces.     The  intestines  were 
adherent  to   each   other,  to   the  abdominal 
parietes,  the  uterus  and  the  bladder  by  coagu- 
lable  l3anph ;  the  cavity  of  the  abdomen  con- 
tained a  quantity  of  bloody  fluid  with  shreds 
of  lymph,  with  which  the  surface  of  the  peri- 
toneum was  also  covered.     The  uterus  had 
contracted,  but  the  wound  was  not  completely 
closed,  hence  the  haemorrhage  into  the  cavity 
of  the  abdomen. 

The  Fostiis.—'ThQ  body  of  the  child  was  in 
size  pretty  natural,  but  deficient  in  the  limbs, 
the  right  foot  being  absent;  the  hands  also 
were  imperfectly  formed,  the  fingers  being  short 
and  some  of  them  wanting.  The  head  was 
strangely  deformed,  being  of  an  oblong  shape. 
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and  the  bones  disunited,  by  a  large  pro- 
truding tumour  of  the  brain  ;  the  face  was 
not  fully  developed,  the  eyes  were  far  apart 
and  imperfectly  formed,  the  frontal  bone 
was  almost  entirely  wanting,  and  the  mouth 
and  lips  were  imperfectly  developed.  The 
child  lived  for  about  12  hours,  sucked  some 
milk  and  passed  meconium ;  but  such  a  mal- 
formation could  not  live  long,  and  in  about 
12  hom's  it  ceased  to  exist. 

It  was  of  the  male  sex,  weighed  8  lbs. ;  its 
length  was  1  foot  8^  inches — the  circumference 
of  the  head  being  1  foot  8  inches,  of  the  chest 
12  inches,  and  of  the  abdomen  11  inches.  The 
right  foot  and  half  the  leg  below  the  knee 
were  wanting.  On  the  left  hand  there  were 
neither  index,  middle,  nor  ring  fingers.  The 
fingers  of  the  right  hand  were  all  present,  but 
malformed,  some  of  them  consisting  of  only 
two  phalanges.  The  frontal  bone  was  nearly 
altogether  absent;  the  diameter  between  the 
chin  and  the  vertex  of  the  head  {MenMreg- 
matic.)  measured  7  inclies ;  tlie  frontal  space 
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was  flat,  and  measured  8  mclies  from  side  to 
side ;  the  space  between  the  eyes  measured  2 
inches;  the  nostrils  were  on  the  margin  of  the 
upper  lip,  which  was  cleft.    A  tumour,  about  3 
inches  above  the  left  eye,  appeared  to  consist 
of  a  portion  of  the  brain ;  the  right  eye  was 
larger  than  the  left ;  the  eyelids  were  imper- 
fectly developed  and  not  capable  of  being  shut. 
In  short,  it  was  the  most  inhuman  looking  little 
monster  I  have  seen,  and  when  it  announced 
by  a  feeble  cry  that  it  lived,  I  had  difficulty 
in  making  the  female  attendants  give  it  the 
proper  care  that  a  new-born  infant  requii^es. 

Case  2. 

A  MussuLMANEE  slave,  aged  30,  resident  of 
Lucknow,  was  brought  in  on  the  15th  April, 
1854.  She  says  she  has  been  in  labour  for 
eight  days ;  that  the  pains  have  been  severe 
and  protracted,  that  a  profuse  watery  discharge 
took  place  yesterday  from  the  vagina,  and  that 
she  is  now  suffering  greatly. 

It  is  her  first  conception  ;  she  says  the  time 
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is  considerably  over  nine  months,  and  that  she 
has  lately  felt  the  motion  of  the  child. 

She  appears  to  be  very  ill  and  restless,  her 
tongue  dry  and  furred,  pulse  quick  and  feeble, 
skin  hot  and  dry,  breasts  rather  flaccid;  no 
sound  of  the  foetal  heart  or  of  the  placental 
souffle  can  be  heard.  The  abdomen  is  enor- 
mously enlarged  and  very  tense;  at  present 
she  is  free  from  labour  pains,  but  has  a  con- 
stant dull  pain  in  the  back  and  loins. 

The  outlet  of  the  pelvis  is  so  much  contracted 
that  the  finger  with  difficulty  can  reach  the 
OS  uteri,  which  is  dilated  to  about  the  size  of 
a  rupee  and  is  flaccid.  The  finger  touches 
a  soft  pulpy  mass,  whether  the  scalp  of  the 
child,  or  the  trunk,  or  the  membranes  distended 
by  fluid,  it  cannot  be  sufficiently  introduced 
to  ascertain.  The  rami  of  the  pubes  are 
approximated,  and  the  sacrum  bulges  for- 
wards, reducing  the  passage  so  much  that 
dehvery^er  vias  naturales  appears  impossible. 

I  requested  Drs.  Wilkie  and  Bousfield  to  see 
her,  and  they  agreed  with  me  that  the  only 
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chance  of  saving  lier  life  was  by  the  Csesarean 
section,  the  passage  being  so  narrow,  and  the 
OS  nteri  so  far  back,  that  the  instrument  for 
craniotomy  conld  not  be  introduced. 

The  nature  of  the  case  was  pointed  out  to 
her  and  her  friends,  who  were  sent  for ;  having 
given  their  consent,  the  operation  was  per- 
formed on  Sunday  morning,  the  16th  April, 
by  myself,  assisted  by  Drs.  Wilkle  and  Bous- 
field,  and  the  Sub-Assistant  Surgeon.    She  was 
placed  under  the  influence  of  chloroform,  and  a 
vertical  incision  was  made  through  the  integu- 
ments, commencing  about  2  inches  above  the 
umbilicus,  and  extending  to  the  symphisis  pubis ; 
the  peritonaeum  was  divided  on  a  director,  and 
the  gravid  uterus  thus  exposed ;  a  correspond- 
ing incision  was  then  made  through  its  parietes, 
and  having  divided  them  the  placenta  was 
exposed,  being  attached  to  the  anterior  surface 
of  the  womb  ;  profuse  hjemorrhage  instantly 
took  place;   without  loss  of  time  two  dead 
female  children,  attached  to  a  single  placenta, 
were  removed. 
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The  haemorrhage  for  the  moment  was  fright- 
ful, filling  the  cavity  of  the  abdomen ;  it  was 
sponged  out  as  quickly  as  possible,  and  the 
uterus  stimulated  to  contract  by  pressure. 

As  soon  as  possible  the  wound  was  closed  by 
several  sutures,  a  bandage  applied,  and  over  it 
a  quantity  of  ice  wrapped  in  cloths.  She  was 
then  placed  in  bed.  She  remained  under  the 
influence  of  chloroform  for  about  two  hours,  but 
gradually  became  perfectly  sensible.  Calomel 
and  opium  were  ordered  at  once,  and  ice  was 
kept  to  the  abdomen  until  it  produced  shivering, 
the  bleeding  then  ceasing. 

17th. — She  appeared  to  doze  occasionally 
during  the  night ;  complains  of  pain  on  the  left 
side  of  the  lower  j)art  of  the  womb.  There  has 
been  slight  haemorrhage  during  the  night,  the 
bandages  being  stained  with  blood;  there  is 
also  a  slight  sanguineous  discharge  from  the 
vagina. 

She  has  taken  her  calomel  and  opium  every 
third  hour,  and  had  the  vagina  syringed  fre- 
quently.   The   pulse  this   morning   is  116; 
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tongue  coated  with  a  white  far ;  stomach  ex- 
cessively irritable.    A  quantity  of  dark  bilious 
matter  has  been  frequently  vomited,  and  the 
efforts  to  vomit  are  attended  by  an  increase  of 
the  haemorrhage.   The  bandages  were  removed, 
but  not  the  lint,  which  adhered  to  the  wound; 
the  bedding  was  replaced  by  clean  linen, 
ice  ordered  to  be  applied  occasionally  to  the 
abdomen,  and  the  vagina  to  be  syringed  fi^e- 
quently. 

Hyd.  chlorid.  gr.  ii. 
Opii,  gr-  i  every  third  hour. 
17th,  2  P.M.— She  complains  of  chilliness; 
the  pulse  is  weak,  threadlike,  and  very  rapid. 

The  ice  to  be  discontinued,  pills  to  be  re- 
peated, and  the  vagina  to  be  frequently  washed 
out. 

6  P.M.— Very  weak;  constant  vomiting, 
during  which  thin  fluid  blood  oozes  out  fi^om 
the  wound,  the  clot  appearing  to  remain  with- 
in ;  pulse  very  feeble,  125  ;  bowels  have  not 
attempted  to  act,  but-  urine  has  been  voided 
freely  three  times.    Discontinue  the  calomel, 
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re-apply  the  ice,  and  let  her  have  tinct.  opii, 
with  effervescing  draughts  every  second  hour. 

Diffusible  stimulants  occasionally. 

18th,  1  A.M. — She  died  more  than  48  hours 
after  delivery ;  the  pulse  gradually  sunk,  and 
just  before  death  there  were  a  few  convulsive 
movements  of  the  limbs  and  body. 

Post-mortem  at  8  a.m. — The  wound  in  the 
abdomen  had  made  no  attempt  at  union.  In 
removing  the  sutures  and  laying  open  the 
cavity  of  the  abdomen,  a  few  red  patches  were 
remarked  on  the  intestines,  indicating  incipient 
inflammation,  and  some  fluid  watery  blood 
was  found  effused;  the  peritonaeum  also  was 
in  an  incipient  state  of  inflammation ;  the 
wound  in  the  uterus  was  closed  by  coagu- 
lated blood  and  lymph,  and  there  was  some 
coagulated  blood  in  its  cavity.  The  uterus 
itself  had  contracted  so  much  as  almost  to 
close  the  wound — the  os  uteri  was  contracted 
to  a  point. 

The  pelvis  was  small,  with  the  inlet  con- 
tracted to  a  diameter  of  less  than  3  inches  each 
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way ;  the  outlet  was  so  narrow  that  the  finger 
could  just  pass  through  it,  the  sacrum  bulging 
forwards,  and  the  tubera  ischii  and  rami  pubis 
being  in  close  approximation.  The  body  with 
this  exception  was  not  much  deformed,  the 
limbs  being  natural,  though  the  trunk  was 
short  and  dwarfish.    There  was  nothing  else 

remarkable. 

Remarks.— were  several  points  of  inte- 
rest in  this  case.    1st.  The  woman  insisted  that 
she  had  been  10  months  pregnant,  and  that  she 
had  been  in  labour  for  8  or  9  days.  She 
seemed  to  have  some  foundation  for  her  sup- 
position, that  pregnancy  had  been  prolonged 
beyond  the  natural  period,  for  she  alluded  to 
certain  events  that  she  remembered  to  have 
occurred  after  having  become  aware  that  she 
was  pregnant,  and  which  happened  so  long  ago 
as  to  give  an  appearance  of  truth  to  her  state- 
ment. 

2nd.  The  condition  of  the  woman  did  not 
indicate  the  death  of  the  childi^en.  The  breasts 
were  certainly  rather  flaccid,  but  not  more  so 
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than  is  frequently  seen  in  other  parturient 
women,  the  child  being  born  alive.  The  abdo- 
men was  tense,  and  she  insisted  on  having  very 
recently,  within  the  last  day,  felt  the  move- 
ments of  the  child  in  utero. 

3rd.  The  symptoms  indicated  protracted 
and  obstructed  labour;  the  membranes  had 
burst  the  day  before,  and  the  discharge  from 
the  vagina  was  slight  and  apparently  tinged 
with  meconium. 

4th.  The  operation  proved  that  she  might 
have  been  correct  in  the  first  part  of  her  state- 
ment, for  both  children  were  dead,  one  of  them 
being  putrid,  and  the  other  in  an  incipient  state 
of  decomposition.  In  her  last  supposition,  i.e., 
about  the  foetal  movements,  she  must  have  been 
deceived. 

5th.  The  attachment  of  the  two  children  to 
one  placenta,  which  adhered  to  the  anterior 
surface  of  the  uterus,  and  which  was  the  cause 
of  the  great  haemorrhage  during  the  operation. 

6th.  The  condition  of  the  patient  after  the 
operation.    Having  rallied  from  the  shock  and 
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the  effects  of  the  chloroform,  she  remained  for 
a  time  in  tolerable  comfort,  after  which  she 
gradually  sank  and  expired,  death  being  pre- 
ceded by  slight  convulsions.    There  had  been 
no  very  excessive  haemorrhage  after  the  opera- 
tion, from  the  effects  of  which  she  had  rallied  to 
a  great  extent,  and  after  death  no  great  amount 
of  inflammation  was  recognisable.    Did  she  die 
of  peritonitis,  shock,  or  haemorrhage,  or  from 
a  combination  of  all  three  ? 

7th.  The  incessant  vomiting  of  bilious 
matter  (certainly  not  stercoraceous),  no  stran- 
gulated or  otherwise  implicated  intestine,  or 
part  of  intestine,  being  subsequently  detected. 

8th.  The  general  malformation  of  the  pel- 
vis, but  not  much  general  distortion  of  the 
body. 
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REMARKS  ON  THE  FOREGOING  CASES. 

BY  DR.  D.  B.  SMITH,  PEOFESSOR  OF  MIDWIFERY. 

Case  1.  This  may  be  considered  virtually 
a  successful  case,  as  far  as  the  infant  was  con- 
cerned. 

It  survived  12  hours,  took  nourishment,  and 
performed  other  natural  functions.  It  was  sim- 
ply too  monstrous  to  live  longer. 

It  is  to  be  observed  that  a  child  at  birth 
weighing  8  lbs.  is  seldom  met  with  in  India,— 
the  average  being  much  lower  than  in  England. 

The  shape  and  dimensions  of  the  head  were 
unfavourable.  Its  circumference  was  20  inches, 
the  average  in  English  male  children  being, 
according  to  Dr.  Joseph  Clark's  observations, 
13.983  inches. 

Dr.  Murphy  lays  down  that  the  mento- 
bregmatic  diameter  of  the  foetal  head  is  4 
inches.    In  this  case  it  was  7. 

With  such  foetal  dimensions,  contrasting  with 
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extreme  contraction  of  the  maternal  pelvis,  it 
is  evident  that  no  chance  of  safety  was  left  for 
the  mother  but  by  practising  the  last  resom-ce 

of  midwifery. 

The  cause  of  the  mother's  death  was  peri- 
tonitis. 

Case  2.  This  case  was  marked  by  various 
unfavourable  conditions  for  the  Caesarean  ope- 
ration, the  chief  of  which  undoubtedly  were  : 

a.  The  great  previous  protraction  of  labour. 

M.  Cazeaux  states  on  this  subject,  that  the 
duration  of  labour  would  appear  to  have  an 
unfavourable  influence  only  when  it  has  con- 
tinued beyond  72  hours.  In  this  case  it  had 
continued  for  more  than  double  that  length  of 
time. 

5.  The  membranes  having  ruptured  at  least  24 
hours  before  the  operation. 

Although  in  the  usual  run  of  cases  the  rela- 
tion of  this  phenomenon  bears  chiefly  on  the 
safety  of  the  child,  yet  in  such  a  case  as  the 
present,  it  could  not  fail  to  lead  to  an  impah- 
ment  of  the  vital  powers  of  the  mother  also. 
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In  89  cases  considered  by  M.  Cazeanx,  in 
which  the  membranes  had  ruptured  within  6 
hours  of  the  time  of  operation,  20  mothers 
survived.  In  38  cases,  where  more  than  24  hours 
had  elapsed  since  the  escape  of  the  waters,  only 
13  mothers  survived. 

c.  Another  point  worthy  of  attention  is  the 
very  profuse  hemorrhage. 

Ramsbotham  asserts  that  the  experience  of 
Lauverjat,  who  performed  the  operation  five 
times,  three  of  which  cases  terminated  favour- 
ably for  the  mother,  has  proved  that  "  the  prin- 
cipal objection  of  Pare,  his  pupil  Gruillemeau, 
and  others,  who  dreaded  the  excessive  haemor- 
rhage they  fancied  must  ensue,  was  speculative 
and  hypothetical,"  The  present  case  tends  to 
prove  that,  in  some  instances  at  least,  the  views 
of  Par6  and  Guillemeau  are  by  no  means  hypo- 
thetical. 

d.  The  existence  of  twins  is  worthy  of  notice. 
Such  a  condition  has  rarely,  if  ever,  been 

reported  in  cases  of  hysterotomy. 

The  extreme  disproportion  discovered  after 
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death  between  the  size  of  the  twin  bodies  to  be 
passed,  and  the  insurmountable  obstruction  of 
the  pelvic  outlet,  fully  proved  the  necessity 
that  existed  for  having  recourse  to  the  most 
fatal  of  all  obstetric  operations. 
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PERINEAL  SECTION. 

This  operation  has,  no  doubt,  been  fre- 
quently performed  in  India,  but  the  records 
of  it,  hitherto  published  in  the  "  Indian 
Annals,"  are  confined  to  one  or  two  cases; 
I  have,  therefore,  collected  some  of  the  most 
interesting  examples  that  have  occurred  in 
my  wards  in  the  Medical  College  Hospital, 
and  present  them  for  publication,  as  illustra- 
tions of  the  benefit  that  may  be  derived 
fi'om  this  mode  of  treatment  of  certain  forms 
of  stricture,  either  when  existing  alone,  or 
when  complicated  with  fistula  in  perineo. 

Much  controversy  has  taken  place  on  this 
subject  of  the  perineal  section  in  the  treat- 
ment of  stricture,  and  it  has  been  as  strongly 
objected  to  by  some  authorities,  as  recom- 
mended .  by  others.  Those  who  have  seen 
the  cases  actually  treated  by  Professor  Syme, 
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and  their   condition  before,   and   after  the 
operation,  and  who  have  also  had  the  oppor- 
tunity  of   satisfying    themselves,  long  after 
the  operation,  of  the  permanent  and  endur- 
ing   benefit    conferred    thereby,    can  have 
little  doubt  as  to  its   propriety  in  cases  of 
obstinate  and   recurring    stricture  resulting 
from,  ordinary   causes,  in  irritable  constitu- 
tions;   in    strictures   that    have  gradually 
become    all   but  impermeable,  after  injuries 
of  the  perineum  ;  and  in  those  most  obsti- 
nate   and    difficult    cases    to   manage,  old, 
hardened,     almost     cartdaginous  strictures, 
combined    with    fistula    in    perineo.  The 
cases  in  which  I  have  had  recourse  to  perineal 
section,    have   been   of  the   most  obstinate 
and  severe  character,  and   in    each  I  have 
been  as  much   impressed  by  the  complete- 
ness,   as   by  the    promptness    of  the  relief 
afforded.    The  power  to  evacuate  the  blad- 
der, the  absence  of  straining,  pain,  and  of 
local  as  well  as  of  constitutional  irritation, 
and  the  rapid  improvement  In   the  general 
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health,  all  indicate,  as  do  the  patient's  own 
expressions  of  gratitude,  the  great  and  bene- 
ficial change  in  his  condition. 

The  operation  is  so  simple,  and  the  steps 
of  it  are  so  well  known,  that  it  is  hardly 
necessary  to  repeat  them  here.  The  chief 
difficulty  in  most  cases  is  the  introduction 
of  the  grooved  staff  into  the  bladder.  The 
section,  if  confined  carefully  to  the  central 
line,  is  not  difficult,  and  the  subsequent 
introduction  of  the  catheter  through  the 
natural  channel,  or  of  a  curved  tube  through 
the  opening  in  the  perinasum,  into  the  blad- 
der, is  easily  managed  with  a  little  care. 

In  cases  where  the  stricture  is  old  and 
hard,  occupies  much  of  the  urethra,  and  is 
complicated  by  perineal  or  scrotal  sinuses, 
I  think  it  is  better  to  allow  the  urine  to 
flow  through  a  tube  introduced  through  the 
perineal  wound  into  the  bladder,  until  the 
part  of  the  urethra  anterior  to  the  stricture, 
into  which  the  sinuses  open,  has  been  gradu- 
ally restored,  by  the   repeated  introduction 
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of  instruments   of  gradually  increasing  size, 
to  near  its  natural   condition,  when  a  full 
sized  catheter  may  be   introduced   into  the 
bladder,    and    the    urine    allowed    to  flow 
through    it.      In    cases    of  uncomplicated 
stricture  the  better  method,    I  think,  is  to 
introduce  a  full  sized  catheter  into  the  blad- 
der after  the  operation,  retain  it  there  for 
48  hours,  if  it  cause  no  irritation,  and  then 
allow  the  urine  to  find  its  way  out  either 
by  the  wound,  or  by  the  natural  channel,  or 
through    both  —  introducing    an  instrument 
from  time  to  time,  say  every  24  hours,  to 
keep  the  urethra  open.     I  am  not  an  advo- 
cate for  rapid  closure  of  the  perineal  wound. 
Indeed,  I  prefer  that  it  should  remain  par- 
tially open  for  some  time  after  the  opera- 
tion, for  I  think  that  the  condition  of  the 
urethra,   for  which  the   operation  was  ren- 
dered necessary,  is  more  likely  to  be  perma- 
nently removed  by  suppuration  and  cicatriz- 
ation, than  by  allowing  the  wound  to  close 
rapidly. 
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When  cutting  the  stricture  we  should 
remember  that  it  ought  to  be  thoroughly 
divdded  into  the  sound  tissues  both  before 
and  behind  the  contracted  part.  If  this 
precaution  be  observed,  and  care  be  taken 
to  keep  in  the  middle  line,  two  great  sources 
of  failure  will  be  avoided.  As  to  hsemorrhage, 
the  same  precaution  of  keeping  in  the  middle 
line,  and  so  avoiding  the  trunks  of  the 
arteries  of  the  bulb,  will  obviate  any  fear 
of  it.  Should  there  be,  as  there  is  some- 
times, profuse  oozing  from  the  bulb  itself, 
it  is  readily  controlled  by  pressure  with  a 
bit  of  sponge,  or  if  needs  be,  with  a  little 
perchloride  of  iron. 

It  is  well  to  continue  to  pass  a  full  sized 
instrument  occasionally  for  some  time  after 
the  operation,  to  obviate  any  tendency  to 
contraction.  I  recommend  the  patient  to 
have  the  instrument  passed  once  a  week  or 
so,  for  some  months  after  he  is  apparently 
cured;  but  this  is  a  precaution  that  almost 
all  certainly  neglect,  and  it  is  difficult  indeed 
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to  persuade  them  to  remain  under  treatment 
until  the  perineal  wound  is  perfectly  closed. 

I  have   remarked   that  the   tendency  to 
contract  (particularly  in  those  cases  of  old 
and   hard    stricture,    in  which   the  urethra, 
having    been   almost   obliterated,   has  been 
temporarily  restored  by  the  retention  within 
it  of  large  instruments,)  is  readily  overcome 
by  the    steady  introduction   of  a  full-sized 
instrument  every  morning  for  a  tune,  and 
then,  at  longer  intervals,  when  the  urethra 
subsequently   retains   a   calibre  sufficient  to 
enable   the  patient  to    void   urine  without 
difficulty.     The  improvement  in  health  and 
condition,  with  the  loss  of  the  anxious  and 
worn  look,  that  tells  even  in  the  native  coun- 
tenance of  constant  physical   suffering  and 
mental  anxiety,  are  very  striking. 

Case  1.* 

Previous   History .—"VlmYooT  Dass,   set.  44, 
Hindu,  was  admitted  into  the  fost  Sm^geon's 

*  Reported  by  Julian  Vanderetraaten,  Dresser. 
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Ward,  for  stricture  of  the  urethra,  on  the  5th 
July,  18G1.  According  to  his  statement,  he 
enjoyed  good  health  up  to  ten  months  ago, 
when  he  met  with  the  following  severe 
accident.  As  he  was  engaged  thatching  the 
roof  of  a  hut,  his  foot  slipped  and  he  fell 
astride  a  beam,  hurting  his  perineum  very 
severely.  To  the  best  of  his  recollection, 
he  thinks  the  beam  was  four  feet  below  the 
roof.  Immediately  after  the  accident,  a 
great  quantity  of  arterial  blood  flowed  from 
the  urethra,  the  haemorrhage  continuing  at  in- 
tervals, for  five  or  six  days,  when  it  was  arrested 
without  the  application  of  any  remedy. 

At  this  time,  he  could  pass  his  urine  freely 
in  a  full  stream,  but  this  was  accompanied 
with  severe  scalding  pain  in  the  urethral 
canal.  In  about  two  months,  he  began  to 
feel  a  little  difficulty  in  voiding  his  urine,  and 
the  stream  continued  to  decrease  gradually 
until  a  month  ago,  since  when  he  can  pass  it 
only  by  drops.  To  the  best  of  his  knowledge, 
there  was   no    extravasation    of  urine  after 
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the  accident.  Pain  in  the  perineal  region  has 
continued  since  the  receipt  of  the  injury,  but 
it  is  now  less  than  before.  He  states  that 
he  never  suffered  from  gonorrhoea  or  strictm^e 
before. 

Present  state.— patient  is  a  thin,  small- 
sized  man,  of  a  weak  constitution ;  his  general 
health  is  poor.    He  can  only  void  his  urine 
by  drops,  and  with  much  straining  and  scald- 
ing pain.      The  urine  is  a  little  turbid  in 
appearance.     He   complains  of  pain  in  the 
hypogastric  and  perineal  regions.    There  is 
no  mark  of  any  external  wound  in  the  latter 
region,  but  it  is  slightly  painful  when  pressed 

upon ;  sleeps  pretty  weU  at  night ;  appetite 

is  impaired  ;  bowels  costive. 

Treatment— O^^ioT  oil  di^aught,  immediately. 

Fomentations  to  the  hypogastric  and  perineal 

regions. 

July  6th.— Attempts  were  made  to  pass  ca- 
theters Nos.  5,  4,  3,  2,  and  1,  but  without 
success.  Even  the  smallest.  No.  1,  could  not  be 
introduced  further  than  the  anterior  part  of  the 
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stricture,  wlilcli  was  found  to  be  situated  just 
anterior  to  tlie  bulb.  Patient  complains  of 
increase  of  pain  in  the  perineal  region  ;  bowels 
free.  Opii  gr.  i.  now  and  continue  fomenta- 
tions. 

7th. — This  morning  the  patient  was  put  un- 
der the  influence  of  chloroform,  and  attempts 
made  to  pass  the  same  instruments  as  yester- 
day, without  being  able  to  get  them  further 
than  to  the  seat  of  the  stricture.  He  continues 
to  void  his  urine  by  drops,  but  with  great 
straining  and  pain. 

Repeat  fomentations  and  castor  oil  draught. 

8th. — The  patient  was  again  placed  under 
the  influence  of  chloroform,  and  the  same  ca.- 
theters  were  used,  without  success.  No.  5 
catheter  was  introduced  up  to  the  stricture  and 
retained  there,  to  cause  a  little  suppuration. 
It  was  removed  after  eight  hours,  as  the  patient 
began  to  feel  uneasy ;  bowels  were  freely  moved 
yesterday.  Pain  in  the  perineum  and  hypogas- 
tric region  is  severe ;  sleep  not  disturbed. 

Continue  fomentations  as  before. 
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12tli.— No  attempts  were  made  to  pass  any 
instruments  on  the  last  three  mornings,  as  the 
patient  was  suffering  from  slight  diarrhoea. 
This  morning,  he  feels  better  and  catheter  No.  1 
was  tried,  without  success.  Still  voids  his  urine 
by  drops ;  the  milky  appearance  of  the  urine 
has  disappeared,  and  it  is  now  quite  clear. 

13th.-Had  a  slight  attack  of   fever  last 
evening.    No  instruments  to  be  passed  to-day. 
^.    Mist,  quin^  gr.  iij-  ad  %  every  4th 
hour. 

Opii,  gr.  IJ,  at  bedtime. 
Vespere.  Is  feverish  ;  skin  warm  ;  tongue  dry. 
Omit  the  quinine  mixture. 
^.    Mist,  salin.  3j,  every  4th  hour. 
14th.— Not  feverish   now;    bowels  freely 
opened  last  night ;  slept  well.    Again  No.  1 
catheter  was  tried,  but  it  could  not  be  mtro- 
duced  into  the  stricture. 

Continue  fomentations.    Omit  saline  mix- 
ture. 

Continue  the  opiate,  at  bedtime. 
15th._Had  five  or  six  loose  stools  during  the 
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last  24  hours,  accompanied  by  severe  griping 
pain ;  no  fever. 

Continue  the  opiate,  and  fomentations. 

9).  Pulv.  cret£e  co.  c  opio  9j,  every  4th 
hour. 

16th.— Diarrhoea  better ;  feels  weak  and  has 
no  appetite.  He  has  lost  flesh  since  his  ad- 
mission. 

"With  the  greatest  difficulty  and  much  per- 
severance. No,  1  catheter  was  passed  into  the 
bladder,  and  urine  drawn  off  through  it.  As 
an  instrument  had  at  last  been  passed  into  the 
bladder,  it  was  thought  advisable  to  seize  the 
opportunity  and  cut  into  the  stricture  at  once. 
The  catheter  was  withdrawn  and  Stone's  No.  1 
grooved  staff  introduced  into  the  urethra,  and 
through  the  stricture,  with  some  difficulty. 
The  shoulder  of  the  staff  was  kept  against  the 
anterior  part  of  the  stricture.  The  patient  was 
now  put  under  the  influence  of  chloroform  and 
removed  to  the  operating  theatre.  An  incision 
was  made  in  the  perineum,  in  the  median  line, 
and  the  strictured  part  of  the  urethra  cut  into. 
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the  knife  being  guided  by  the  groove  in  the 
staff.  The  stricture  was  freely  divided  an- 
teriorly and  posteriorly.  It  was  about  the  i  of 
an  inch  in  breadth,  and  offered  great  resistance 
to  the  knife,  causing  a  grating  sound  when  cut 
into.  There  was  very  little  hsemorrhage  during 
the  operation ;  none  of  the  vessels  of  the  bulb 

were  injured. 

A  fall-sized  catheter.  No.  8,  was  passed  into 
the  bladder  through  the  urethra.  It  is  to  be 
retained  there  until  some  symptoms  of  irritation 
arise. 

9,     Tr.  opii,.  5SS.  statim. 
Vespere.    There  was  a  little  bleeding  from 
the  wound  at  noon,  it  was  arrested  by  the 
application  of  tr.  ferri  mm^    No  fever;  appe- 
tite bad  ;  bowels  slightly  loose ;  pulse  feeble. 
Continue  tinct.  opii,  5ss,  at  bedtime. 
17th.— Complains  of  pain  in  the  wound  ;  no 
fever;  pulse  feeble ;    tongue  clean,  but  dry ; 
bowels  moved  four  times,  in  the  last  24  hours. 
Passes  urine  freely  through  the  catheter,  which 
is  to  be  still  retained  in  the  bladder. 
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Coiitinue  opiate  as  before. 

IStli. — This  morning  the  catheter  was  re- 
moved from  the  bladder,  after  having  been  in 
it  for  full  48  hom^s.  No  fever;  pulse  still 
feeble;  tongue  dry.  Bowels  better.  Patient 
is  in  very  low  spiiits,  and  takes  very  little  food. 
He  is  in  a  very  emaciated  condition.  The 
wound  in  the  perineum  is  quite  healthy. 

Continue  opium  at  bedtime.  Port  wine  2 
measures,  to  be  given  in  divided  doses 
during  the  day. 

19th. — All  the  urine  flows  tln-ough  the 
wound.  Pulse  still  feeble  ;  tongue  dry  ;  sleeps 
well  at  night.  No.  7  catheter  was  introduced 
through  the  urethra  into  the  bladder,  and  re- 
tained there. 

20th. — The  catheter  was  Avithdrawn  from 
the  bladder  this  morning.  There  was  a  little 
bleeding  from  the  wound  ;  tongue  still  very 
dry  and  pulse  feeble  ;  no  fever.  Patient  takes 
very  little  food,  although  he  is  allowed  a  liberal 
diet. 

Continue  as  before. 
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23rd.— Urine  continues  to  flow  through  the 
wound,  none  comes  through  the  natural  passage. 
No.  7  catheter  has  been  passed  every  morning. 
The  wound  is  a  little  smaller,  and  a  little 
healthy  pus  is  discharged  from  it.  Tongue 
dry  and  pulse  stHl  very  feeble ;  bowels  regular. 

24:th.— Bowels  are  a  little  loose.  In  other 
respects  he  is  just  the  same  as  yesterday,  but  in 

better  spirits. 

1^.    Pulv.  cret.  CO,  c  opio  9j,  statim. 
9,.    Mist,  quinse  gr.  iij  ad  3i,  every  4th 
hour. 

Continue  opiate  and  port  wine  as  before. 

26th.— Doing  pretty  well ;  bowels  are  better ; 
tongue  is  a  little  moist  and  the  pulse  is  a  little 
faller.  The  patient  is  a  little  more  cheerful; 
appetite  has  improved.  No.  7  catheter  is  daily 
passed  into  the  bladder. 
Continue  as  before. 

28th.— The  wound  is  quite  healthy  and  gra- 
dually contracting ;  no  urine  comes  through  the 
natural  passage  yet.  No.  8  catheter  passes  freely 
into  the  bladder.    Is  improving  in  health. 
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31st —This  morning  he  passed  a  little  mine 
through  the  natmal  passage,  but  the  greater 
part  came  through  the  wound.  Tongue  moist ; 
pulse  fair. 

August  1st.— Passed  a  little  more  urine 
through  the  urethra  this  morning.  The  wound 
is  granulating  fast ;  catheter  No.  8  freely  passed 
into  the  bladder. 

Continue  as  before. 

3rd. — Equal  quantities  of  urine  came  through 
the  lu-ethra  and  wound ;  No.  8  catheter  passed 
freely  ;  had  five  or  six  loose  stools  in  the  last 
24  hours. 

9,.   Pulv.  cret.  CO.  c  opio  9j,  every  4th  hour. 
4th.— Diarrhoea  better;   catheter  passed  as 
usual ;  urine  flows  through  both  passages  freely. 

8th. — The  greater  part  of  the  urine  comes 
through  the  natural  channel  freely;  general 
health  much  improved  ;  wound  fast  closing ;  he 
is  gaining  flesh. 

12th. — The  wound  has  almost  closed,  only  a 
few  drops  of  urine  coming  through  it ;  catheter 
No.  10  passes  freely  into  the  bladder. 
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18tli.— The  wound  has  entirety  closed  ;  the 
passage  is  quite  clear;  patient  feels  much 
stronger  and  has  a  good  appetite. 

22nd.— He  wishes  to  leave  the  hospital,  as 
he  is  now  quite  cured.  As  there  is  some  fear 
that  the  passage  may  contract  a  little,  he  has 
been  directed  to  come  to  the  hospital  at  least 
once  a  fortnight,  to  have  an  instrument  passed 
into  his  bladder.  Discharged  cured,  and  much 
improved  in  health  and  strength. 

i^mar^s.— The  above  is  a  very  interesting 
case,  as  it  affords  a  favourable  illustration  of  the 
good  results  to  be  obtained  by  freely  dividing 
a  bad  stricture,  by  Syme's  operation,  through 
the  perineum.  As  soon  as  the  smallest  instru- 
ment is  introduced  into  the  bladder,  the  urethra 
can  be  safely  cut  into,  the  knife  being  guided 
by  the  groove,  which  must  be  firmly  held  in 
the  median  line.  Syme's  grooved  staff  has  this 
advantage,  that  its  shoulder  can  be  fixed  against 
the  anterior  part,  while  the  knife  is  guided  by 
a  groove  in  that  part  of  the  instrument  which 
is  in  the  strictui-e.    There  is  no  danger  of 
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woimding  the  arteries  of  tlie  bulb,  if  the  in- 
cision is  made  directly  in  the  median  line. 
When  the  patient  was  admitted,  the  smallest 
sized  instrument  could  not  be  got  into  the 
bladder,  but  in  six  weeks  he  left  the  hospital 
with  his  urethra  restored  to  its  normal  con- 
dition. There  is  some  fear  of  the  passage 
contracting  after  the  operation,  but  this  may 
be  easily  overcome  by  passing  a  full-sized 
catheter  occasionally,  for  a  few  months. 

Case  2.* 

Annundo  Chunder  Shaw,  set.  40,  Hindu, 
residing  at  Hatkhola  (native  of  Nagpore),  was 
admitted  12th  June,  1861,  for  stricture  of  the 
urethra  and  perineal  fistula. 

Previous  History. — Patient  states  that  about 
13  years  ago,  he  had  an  attack  of  venereal 
disease  (gonorrhoea,  sore  and  bubo),  from 
which  he  suffered  for  about  a  period  of 
eight  months.    The   gonorrhoea  was   at  first 

*  Reported  by  Baboo  Kally  Krishna  Ghose,  Dresser.  , 
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accompanied  with  much  scalding  and  fever, 
and  a  profuse  discharge  of  a  yellowish  white 
matter.    Towards  the  latter  part  of  his  illness, 
the  scalding,  and  fever  had   ceased,  though 
the  discharge  continued.    He  was  cured  of 
these  by  native  medicines.    A  few  days  after 
this  he  had  an  attack  of  rheumatism  from  which 
he  suffered  for  about  a  year;  all  the  larger 
joints  were  affected,  and  the  knee-joints  espe- 
cially were  much  swollen  and  painful.  He 
was  put  under  a  course  of  mercm^al  treatment, 
which  was  pushed  to  salivation  three  or  four 
times.    By  these  measures,  as  well  as  by  the 
application  of  medicines  to  the  affected  joints, 
he  was  quite  relieved  of  the  rheumatism,  though 
his  constitution  was  broken  down.    He  then 
enjoyed  apparent  good  health  for  about  a  year, 
after  wHch,  that  is  about  ten  years  ago,  he  had 
another  fresh  attack  of  gonorrhoea  which  ran 
the  same  course  as  its  predecessor,  and  from 
the  effects  of  which  the  patient  is  still  suffer- 
ing, the  discharge  having  obstinately  persisted. 
After  the  lapse  of  a  period  of  eight  months  from 
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the  commencement  of  this  second  attack  of 
gonorrhoea,  the  patient  began  to  complain  of 
some  difficulty  in  passing  m-ine.  He  perceived 
that  each  time  he  made  water,  the  last  of  the 
mine  came  in  drops,  that  he  had  to  make  water 
oftener  than  before,  and  that  the  urine  flowed 
in  a  very  thin  and  obstructed  stream.  By 
degrees,  he  began  to  feel  some  pain  in  his 
perineum  when  he  made  water.  An  abscess 
appeared  there,  but  this  was  allowed  to  take  its 
own  course  and  was  not  interfered  with  for  some 
time,  when  it  was  opened  by  a  native  surgeon, 
a  great  deal  of  matter  being  evacuated.  The 
sore  healed  partially,  but  a  sinus  remained, 
through  which  the  urine  began  to  flow.  About 
two  years  ago,  another  abscess  formed  on  the  left 
side  of  the  scrotum.  This,  opening  of  itself, 
left  a  sinus  through  which  also  urine  began  to 
flow.  Patient  says  that  the  natural  passage 
was  not  totally  obstructed,  but  that  the  urine 
passed  in  a  very  small  stream.  Purulent  or 
rather  ichorous  matter  also  passed  from  the 
sinuses  and  the  urethra.    About  a  year  ago  a 
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native  surgeon  attempted  to  obliterate  these 
sinuses  by  the  application  of  caustics,  but  this, 
as  the  patient  says,  made  them  worse  than 
before. 

Present  stofe.-12th  June,  I861.-Patient, 
a    moderately    healthy    looking    man,  has 
stricture  of  the  uretlira,  which  extends  from 
the  front   of  the  bulb  to  within   an  inch 
of  the   orifice   of  the   m^ethra.    The  whole 
of  the   canal  to   the    extent   mentioned  is 
almost  obliterated,  so  that  the  smallest  sized 
catheter  can  scarcely  be  passed  into  it.  It 
is  hard  and  resisting,  and  contracts  strongly 
when  the  catheter  is  passed  into  it,  so  that 
the  instrument  is  held  firmly  in  its  passage 
and  not  allowed  to  enter,  unless  a  sufiacient 
degree  of  force  is  used.    It  feels  gristly  and 
rough  to  the  instrument.    There  are  several 
sinuses,  one  on  the  left  side  of  the  scrotmn  and 
the  others  in  the  perineum.    These  communi- 
cate with  the  urethra.    Their  walls  are  hard 
and  cartilaginous,  and  there  is  much  discharge 
of  a  thin  ichorous  matter  from  them  as  well  as 
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from  the  urethra.  The  greater  portion  of  the 
urine  flows  through  the  sinuses  in  drops,  and  a 
small  quantity  only  passes  through  the  natural 
passage  in  a  very  thin,  thread-like,  twisted 
stream.  The  scrotum  is  thickened,  hard^  irre- 
gular and  rough.  Patient  complains  of  pain  in 
making  water.  He  has  no  fever,  his  pulse  is 
fail*,  tongue  clean  and  moist,  bowels  regular, 
appetite  good,  sleep  sound. 

On  the  day  of  his  admission,  the  patient  had 
one  grain  of  opium,  and  fomentations  over  the 
hypogastric  region.    The  next  day  (13th  of 
June),  catheter  No.  3  was  passed   into  the 
stricture  with  much  difficulty,  and  he  had  an 
ounce  of  castor  oil  given  him.    On  the  14th, 
catheter  No.  4  was  passed  into  the  bladder 
with  some  difficulty,  and  some  straw-coloured 
m-ine  drawn  off.    Iodide  of  potassium  gr.  iij, 
with  decoction  of  hemidesmus  5j,  were  ordered 
him  thrice  daily.    On  the  16th  June,  catheter 
No.  5  was  passed  into  the  bladder,  but  the 
patient  complained  of  severe  pain  after  the 
passing  of  the  instrument,  which  was  however 
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followed  by  no  constitutional  disturbance  of 
any  consequence.    For  the  two  following  days 
notbing  was  done,  and  tbe  patient  was  left  to 
himself  with  the  medicine  prescribed  above. 
He  had  no  fever.    On  the  19th  June,  catheter 
No.  5  was  again  passed  into  the  bladder,  and 
a  quantity  of  reddish  coloured  urine  drawn  off; 
the  discharge  from  the  urethra  and  sinuses 
continued  as  before.     On  the  22nd,  catheter 
No.  4  was  passed  easily  into  the  bladder,  but 
the  patient  complained  of  great  pain  in  the 
urethra  and  perineum.     This  pain  continued, 
and  he  had  fever  on  the  24th,  which  came  on  with 
chills  at  noon,  and  left  him  three  or  four  hours 
after.    The  next  day  (25th),  the  fever  retui^ned 
and  continued  till  the  morning  of  the  26th,  when 
he  was  ordered  saline  mixture  3j,  every  three 
hours,  a  dose  of  salts  and  senna,  and  fomentation 
to  the  perineal  region.    On  the  27th,  there  was 
no  recurrence  of  fever,  the  bowels  had  been  well 
opened,  the  urine  began  to  flow  through  the 
urethra  more  freely  than  before,  and  the  pain 
in  the  perineum  became  less;  but  the  scrotum 
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had  swollen  and  become  painful,  and  the 
discharge  from  the  urethra  and  the  sinuses 
continued  as  before.  Groulard's  lotion  ^viij 
with  tinct.  opii  5ij,  was  ordered  as  a  lotion 
for  the  scrotum,  which  was  to  be  supported 
by  means  of  a  suspensory  bandage.  Saline 
mixture  was  omitted,  and  quinine  mixture 
(gr.  iij  to  5)  was  ordered  thrice  daily.  On 
the  28th,  swelling  of  the  scrotum  continued, 
though  the  pain  was  less  than  before;  there 
was  no  fever.  Nitrate  of  silver  solution 
(3ss  to  3j)  was-  ajDplied  over  the  scrotum, 
and  the  quinine  mixture  continued.  On 
the  29th,  it  was  found  that  there  was  infil- 
tration of  the  scrotum  which  had  become 
painful,  but  not  very  tense ;  patient  had  no 
fever,  but  his  urine  was  passed  with  much 
difficulty  and  his  bowels  had  become  consti- 
pated. Opium  gr.  j  was  ordered  to  be  given 
every  six  hours,  poultices  and  fomentations  to 
the  scrotum  and  a  senna  mixture  at  four  p.m. 
The  next  day,  (30th,)  the  tension  and  pain 
mcreasing,    the     scrotum    was     incised  in 
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several  places,  and  urine  mixed  with  blood 
flowed  out.    Poultices  were  applied  and  the 
opium  was  continued.     On  the  1st  of  July, 
the  swelling  and  pain  had  much  abated,  but 
there  was  still  some  inflammation  about  the 
scrotum.;    a    strong    solution    of  nitrate  of 
silver  was  applied  over  it.     On  the  4th  of 
July,  a  portion  of  the  scrotum,  about  the  size 
of  an  eight  anna  piece,  assumed  a  slough- 
ing character  and  became  very  painfal ;  the 
patient  had  become  weaker  than  before  ;  there 
was  loss  of  appetite  and  a  foul  tongue,  but 
no  fever.     Poultices  were  applied  and  quinine 
mixture  of  three  gr.  to  Sj  thrice  daily,  with 
opium  gr.  j,  every  six  hours  were  ordered.  On 
the  6th  July,  the  sloughs  had  separated  and  a 
healthy  ulcer  was  left.    The  patient  felt  better, 
but  the  urine  began  to  flow  in  drops  through 
the  urethra  and  the  sinuses,  owing  to  some 
obstruction    caused    by    something    like  an 
abscess  near  the  bulb  of  the  urethra.    It  was, 
therefore,  thought  advisable  to  perform  the 
operation  for  perineal  section.  Accordingly, 
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the  patient  was  taken  to  the  operating  theatre, 
placed  on  his  back  upon  a  table,  as  in  the 
operation  for  lithotomy,  and  then  put  under 
the  influence  of  chloroform.   The  operation  was 
commenced  by  passing  a  middle-sized  grooved 
staff  into  the  urethra.    An  incision  was  then 
made  with  a  scalpel  through  the  raphe  of  the 
perineum,  above  the    anal   orifice,  into  the 
m-ethra,  in  front  of  the  bulb,  and  about  an 
inch  of  the  stricture  was  cut,  by  the  scalpel 
being  carried  forwards  and  upwards  through 
the  groove  in  the  staff.     A  middle-sized  tube 
was   passed   into  the   bladder  through  the 
perineal  incision   and  kept  in.     Two  other 
incisions  were  made  over  the  scrotum.  There 
was  not  much  bleeding  after  the  operation. 
Poultices  were  applied  over  the  scrotum,  and 
tinct.  opii  5ss,  was  ordered  to  be  given  at 
bedtime.     On  the  7th,  there  was  no  bleed- 
ing from   the  wounds,  the  urine  was  seen 
dribbling   constantly  through   the    catheter  ; 
patient   had  no   fever,  his    pulse  was  fair, 
tongue  clean  and  moist,  bowels  regular,  and 
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appetite  good.     Dressing  and  medicine  were 
continued.      On  the   8th,  the  wounds  had 
suppurated;  urine  dribbled  through  the  cath- 
eter as  before;   there  was  no  fever.  From 
this  day  to  the  16th,  the  gum  elastic  tube 
was  kept  in,  urine  flowed  through  it,  and  a 
few    drops  tlirough   the   urethra   also;  the 
patient  had  no  fever,  and  the  wounds  were 
looking   healthy.     On   the    ITth,  the  tube 
was  taken  out  and  silver  catheter  No.  5  was" 
introduced    into    the    bladder    through  the 
urethra,    and    urine    drawn   off.  Strapping 
was  applied  to  the  perineal  wound,  its  lips 
being  much  everted,  and  simple  dressing  to 
the  wounds  over  the  scrotum ;  tinct.  opii  3ss 
was  given.     On  the  19th,  the  catheter  was 
taken  out  after  having  been  kept  constantly 
in  for  two  days  successively.    It  was  found 
that   the    urine   had   been    flowing  mostly 
through   the   catheter,    and   partly  through 
the    perineal    wound,    which   was  granula- 
ting and  contracting.     Catheter  No.  8  was 
passed  into  the  bladder  the  same  day  and 
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kept- in;  dressing  and  medicine  continued. 
On  the  21st  July,  the  catheter  was  taken 
out,  and,  the  urethra  being  left  to  itself,  it 
was  found  that  the  urine  flowed  both  ways, 
thi-ough  the  urethra  as  well  as  through  the 
perineal  wound,  but  in  larger  quantity 
through  the  latter  passage.  The  wounds 
were  cicatrizing,  but  there  was  some  yellow- 
ish discharge  from  the  urethra  and  the  sinus 
on  the  left  side  of  the  scrotum;  the  patient 
had  by  this  time  im23roved  a  little  in  general 
health.  From  this  day  to  the  25th,  the 
urethra  was  left  to  itself  and  the  urine  flowed 
both  ways,  as  mentioned  above;  there  was 
ichorous  discharge  from  the  urethra  and  the 
sinus  on  the  left  side  of  the  scrotum :  sul- 
phate of  zinc  injection  gr.  ij  to  5j) 
ordered  to  the  urethra.  On  the  26th,  cath- 
eter No.  5  was  passed  and  kept  in.  On 
the  27th,  catheter  No.  7  was  passed  but 
not  kept  in;  patient  had  had  slight  fever 
the  night  before,  and  he  was  therefore 
ordered  quinine  mixture  gr.  iij  to  3j  thrice 
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daily,    and  tinct.   opii   5ss.   once.      On»  the 
30th   July,   catheter   No.  8   was  kept   in ; 
there    was    no    fever.     The    wounds  were 
cicatrizing;    some  urine  flowed  through  the 
perineal  wound  as  before ;  discharge  from  the 
sinuses  and  urethra  was  less  than  before.  On 
the  31st  July,  catheter  No.  10  was  passed  and 
kept  in.    On  the  1st  of  August,  catheter  No.  11 
was  passed  and  kept  in.    On  the  2nd,  catheter 
No.  12  was  easily  passed  into  the  bladder  and 
kept  in,  the  urine  flowing  through  it  as  well  as 
through  the  perineal  wound,  which  had  nearly 
healed  up.     On  the  5th  August,  the  mine 
was  flowing  as  usual,  but  there  was  much  dis- 
charge from  the  urethra  and  the  sinuses  in  the 
scrotum ;  the  part  over  the  pubis  was  swollen 
and  hard,  so  that  a  counter  opening  was  made 
there  and  a  quantity  of  pus  evacuated.    On  the 
10th  August,  the  patient  had  diarrhoea,  the 
urine,  flowing  as  usual  through  the  catheter, 
and  in  drops  tln-ough  the  perineal  wound,  which 
was  closing  fast.    Catheter  No.  10  was  passed 
and  ordered  to  be  kept  in  constantly,  and  pulv. 
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creta?  co.  cum  opio  9j,  given  every  four  lioui's. 
From  this  day  to  the  26th,  the  patient  has 
gone  on  gradually  improving,  the  catheter 
having  been  taken  out  and  re-passed  regularly 
every  morning ;  the  urine  passing  mostly 
through  the  catheter,  and  a  few  drops  only 
through  the  perineal  wound,  which  has  nearly 
closed  up.  There  being,  however,  much  dis- 
charge from  the  urethra  and  the  sinuses  in  the 
scrotum,  an  incision  was  made  on  the  left  side 
of  the  scrotum  to  evacuate  another  collection  of 
pus.    Sulphate  of  zinc  injection  was  continued. 

The  patient  has  been  gradually  improving 
from  the  26th  of  August,  to  this  day,  the 
25th  of  September.  His  m^ethral  passage  has 
now  become  almost  restored  to  its  natural 
condition.  All  the  urine  flows  through  the 
catheter;  the  perineal  wound  has  closed  up, 
and  only  a  small  slit-like  opening  now  re- 
mains, through  which  it  is  doubtful  whether 
any  urine  flows  or  not ;  the  discharge  from  the 
urethra  and  the  sinuses  in  the  scrotum  has 
become  considerably  less  than  before,  and  the 
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patient  has  improved  much  in  general  health. 
Catheter  No.  10  is  now  passed  every  morning ; 
a  solution  of  sulphate  of  zinc  is  also  daily  in- 
jected into  the  urethra. 

Remarks.    The   progress  of  tHs  case  was 
delayed  by  the  repeated  formations  of  pus,  at 
the  root  of  the  penis,  communicating  with 
the  urethra,  which  had  become  extensively 
diseased,  in  consequence  of  the  extravasation 
of  small  quantities  of  urine.    It  is  not  so  satis- 
factory as  the  first  case,  yet  it  well  illustrates 
the  benefit  of  the  operation,  in  comphcated 
cases  of  perineal  fistula,  combined  with  bad 

Case  3.* 

Sobeshwar  Nundy,  set.  45,  Hindu  shop- 
keeper, Jorah  Bagan  (Calcutta),  was  admitted 
15th  April,  1861,  with  stricture  of  urethra  and 
perineal  fistula  of  15  years'  duration.  . 

Previous  History.— V^i'^Qr^t  states  that  about 
15  years  ago  he  had  gonorrhoea.  Has  had  it 
several  times  during  the  past  15  yeai'S,  and  has 

*  Reported  by  Baboo  Kally  Krislma  Gliose,  Dresser. 
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a  discharge  now.    It  commenced  at  first  with 
much  scalding  and  fever,  the  two  latter  dis- 
appeared after  a  few  days,  but  the  discharge 
continuing.    He  has  been  salivated  by  natives 
several  times  for  the  cure  of  this  disease,  as  well 
as  of  rheumatism,  fi:om  which  he  suffered  about 
'  two  years.    Thirteen  years  ago,  that  is,  about 
two  years  after  he  had  the  first  attack  of 
gonorrhsea,  he  perceived  the  commencement  of 
stricture.    He  began  to  pass  his  urine  in  a  thin 
stream.    About  eight  years  ago  the  stricture 
had  so  completely  closed  the  urethral  passage, 
that  extravasation  of  urine  was  the  result.  The 
scrotum  suppm-ated  and  sloughed  in  several 
places.    By  degrees,  however,  the  ulcers  healed 
up,  but  sinuses  formed,  through  which  the  urine 
began  to  flow.    The  urethral  passage  was  not 
completely  obstructed,  but  urine  came  through 
it  in  a  very  thin  and  broken  stream.    He  was 
then,  according  to  his  own  account,  admitted  into 
the  first  surgeon's  ward  of  the  Medical  College 
Hospital  under  Dr.  O'Shaughnessy,  and  left  it 
somewhat  relieved  about  two  months  after.  Two 
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years  ago  the  stricture  again  increased,  and  he 
had  extravasation  of  urine,  the  result  of  which 
was  the  formation  of  fistulas  in  the  perineum  in 
the  manner  mentioned  above.   He  was  admitted 
into  this  ward  and  left  it  five  months  after, 
partially  cured.  The  perineal  fistula  had  closed, 
though  the  others  were  still  as  bad  as  before, 
for  pus  and  urine  flowed  through  them  as  well 
as  through  the  natural  passage.    He  was  then 
ordered  to  attend  the  hospital  every  third  or 
fourth  day,  to  have  the  catheter  passed.  This 
he  did  not  do  regularly,  and  the  consequence  is 
that  for  the  last  three  months  he  has  been 
suffering  from  the  stricture,  which  had  again 
become  as  bad  as  ever. 

Present  state.  — Ibi^i  AprH,  1861.  Patient 
is  a  tolerably  healthy  looking  man.  He  has 
three  fistula  in  the  scrotum.  One  of  them 
is  situated  above  the  right  testicle,  an  inch 
below  the  root  of  the  penis,  and  the  two  others 
are  in  the  median  line  between  the  testes. 
These  all  communicate  with  the  urethra,  and 
the  two  latter  with  each  other  also.  Their 
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walls  are  hard  and  cartilaginous,  and  there  is 
discharge  of  a  thin  sanious  matter  and  urine 
through  them  in  large  quantities,  causing  during 
its  flow  a  burning  sensation  in  the  sinuses. 
There  is  stricture  of  the  urethra,  and  the  canal 
is  much  distorted.  Urine  flows  through  it 
in  drops  only,  a  very  small  sized  catheter 
passing  through  it  with  much  difficulty.  It 
feels  hard  and  unyielding  to  the  instrument. 
Patient  has  no  fever;  his  pulse  is  good; 
tongue  clean  and  moist;  appetite  good.  He 
sleeps  pretty  well. 

Treatment. — On  the  day  after  his  admission, 
the  operation  for  perineal  section  was  performed, 
as  usually,  by  passing  a  grooved  staff  into  the 
urethra  and  cutting  freely  through  the  stricture 
with  a  scalpel.  A  tube  was  then  introduced 
into  the  bladder  through  the  wound  and  kept 
there.  Two  grains  of  opium  were  ordered  to 
be  given  immediately  after  the  operation,  and 
at  bedtime.  On  the  17th  of  April,  the  day 
after  the  operation,  there  was  no  bleeding,  or 
fever ;  the  urine  was  seen  flowing  constantly 
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through  the  tube,  a  few  drops  through  the 
fistula,  and  none  through  the  natural  passage. 
The  patient  said  that  each  time  he  strained  in 
maHng  water  he  felt  a  sensation  of  weight  and 
burning  at  the  root  of  the  penis.  A  catheter 
was  passed  into  the  bladder  tlirough  the  urethra. 

On  the  19th,  the  patient  had  pain  in  abdomen; 
the  wound  in  the  perineum  was  healthy.  Very 
little  urine  came  through  the  fistula,  nearly  all 
through  the  tube.    Fomentation  to  the  abdomen 
was  ordered  and  solid  nitrate  of  silver  was  ap- 
plied to  the  sinuses.    The  next  day,  the  sinuses 
were  ordered  to  be  injected  with  solution  of 
sulphate  of  zinc  (gr.  ij  to  §  j)  ;  he  had  fever  on 
that  day,  and  saline  mixture  was  given  him 
every  four  hours.     On  the  21st  he  was  ordered 
liquor  potassse  m.x  with  nitric  ether  5ss  thrice 
daily ;  a  probe,  coated  with  nitrate  of  silver,  to 
be  introduced  into  the  sinuses.   On  the  26th,  the 
discharge  of  pus  from  the  sinuses  had  become 
much  lessened.    No  urine  flowed  through  them 
or  the  natural  passage,  but  all  through  the  tube ; 
the  perineal  wound  was  healthy.    On  the  28th, 
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the  above  medicine  was  omitted  and  cod-liver 
oil  5SS  ordered  twice  daily.  On  the  5th  of 
May,  the  sinuses  which  were  not  healing 
in  the  scrotum  were  laid  open,  and  water 
di-essing  applied;  the  urine  was  flowing  as 
before  through  the  tube.  On  the  6th,  oiled  lint 
was  ordered  to  be  put  into  the  wound  in  the 
scrotum.  On  the  19th,  the  tube  was  removed, 
and  a  full-sized  catheter  was  ordered  to  be 
introduced  into  the  bladder  through  the  urethra, 
and  to  be  kept  there  constantly ;  the  perineal 
wound  had  began  to  close,  and  no  urine  came 
through  the  fistulse,  which  had  contracted.  On 
the  21st,  the  urine  passed  through  the  catheter, 
and  a  few  drops  only  through  the  perineal 
wound,  and  none  through  the  fistulse.  It  was 
thought  advisable  to  re-open  the  perineal  wound, 
and  to  re-insert  the  tube.  The  catheter  was  to 
be  passed  every  day  through  the  urethra  down 
to  the  tube.  Iodide  of  potassium  gr.  iij  was 
ordered  to  be  given  with  an  ounce  of  decoct, 
hemidesmi  thrice  daily,  and  opium  gr.  iss  at 
bedtime,  as  he  could  not  sleep  without  it. 
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June  12tli.— Tube  again  removed,  and  a  full- 
sized   catheter  introduced  into   the  bladder 
through  the  urethra  and  kept  in.    The  right 
testicle  had  swollen  once,  but  the  swelling  and 
inflammation  were  relieved  by  the  application  of 
a  strong  solution  of  nitrate  of  silver.    On  the 
22nd  June,  the  urine  flowed  through  the  cath- 
eter, and  a  few  drops  through  the  fistulse,  on 
straining  at  stool— the  perineal  wound,  which 
had  nearly  closed,  giving  passage  also  to  a  few 
drops  of  urine.    Catheter  No.  10  to  be  retained 

in  the  bladder.     Tinct.  ferri  sesquichlor.  was 

ordered  thrice  daily,  and  injection  of  sulphate 

of  zinc  (gr.  ij  to  Sj)  for  the  urethra,  through 
.  which  there  was  some  gleety  discharge. 

3rd  June.— Sinuses  had  all  but  closed ;  the 

general  health  of  the  patient  much  improved  ; 

he  took  leave  and  did  not  return. 

This  man  was  very  impatient,  and  feeling  so 

much  better  in  all  respects  left  the  hospital 

when  not  quite  cured. 
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Case  4,* 

Piidma  Lochun,  set.  50,  Hindu,  Piirohit,  resid- 
ing at  Amta,  was  admitted  26th  April,  1861, 
■with  stricture  of  the  urethra,  and  perineal  sinuses. 

Previous  History. — Patient  states,  that,  about 
ten  years  ago,  he  had  a  bubo  in  his  right  groin, 
from  which  he  suffered  for  about  a  month.  The 
bubo  suppurated  and  was  opened.  He  was 
treated  at  the  General  Hospital,  as  an  out- 
patient, and  was  cured  within  a  month.  He 
never  had  chancre. 

After  this  he  enjoyed  apparent  good  health. 
But  three  years  ago,  he  had  an  attack  of 
gonorrhoea  from  which  he  suffered  for  about 
two  months  ;  it  was  not  very  acute  and  was 
not  attended  with  fever  or  much  pain,  but  he 
was  subject  to  a  severe  smarting  sensation  on 
making  water.  The  discharge,  which  was 
watery  for  the  first  few  days,  soon  became  a 
thick,  purulent  fluid  of  creamy  consistence.  He 
was  treated  by  a  native  physician,  and  was 

*  Repox-ted  by  Baboo  Kally  Prusono  GhosaiU,  Dresser 
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relieved  within,  two  months.  But  traces  of 
discharge  occasionally  appeared,  as  indicated 
by  the  marks  on  his  dress. 

Two  months  after  this,  he  began  to  feel  some 
difficulty  in  passing  his  urine  and  gradually  to 
make  water  in  a  thin  stream.  About  two 
years  ago,  he  had  an  abscess  in  his  left  ischio- 
rectal fossa,  which  suppurated  and  burst;  it 
contracted,  but  left  a  sinus  there,  fi^om  wHch 
a  little  discharge  still  continues  to  flow. 

About  six  months  ago,  he  began  to  feel  much 
difficulty  in  passing  his  urine,  and  at  the  same 
time  had  several  abscesses  in  the  perineum. 
These  abscesses  burst  and  left  many  sinuses, 
through  which  urine  began  to  flow.  This 
state  of  things  still  continues,  and  being  much 
annoyed  by  it,  he  was   admitted  into  the 
hospital  with  the  following  symptoms. 

Present  state.— l^liQ  patient  is  a  moderately 
strong  man,  not  ansemic;  his  general  health 
tolerably  good.  Appetite  fair ;  bowels  costive ; 
tongue  clean  and  moist ;  pulse  natural ;  has  no 
fever  ;  has  several  sinuses  in  the  perineum,  and 
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two  in  the  left  iscliio-rectal  fossa,  one  of  which 
is  about  two  inches  deep  and  communicates 
witli  the  rectum.  Three  of  the  others,  in  the 
perineum,  are  about  two  inches  deep,  and 
through  these  urine  flows  in  a  small  quantity. 
There  are  two  in  the  scrotum  and  one  com- 
municating with  the  urethra,  where  that  part 
is  thickened,  very  much  indurated,  and  carti- 
laginous. There  is  little  discharge  from  any 
of  these  sinuses.  The  prostate  can  be  felt 
enlarged.  There  is  much  difficulty  in  making 
water.  He  has  stricture  of  the  urethra,  which 
is  very  obstinate,  and  does  not  yield  even  to 
the  smallest  catheter.  It  is  situated  in  front 
of  the  bulb  of  the  urethra.  There  is  a  gleety 
discharge  from  the  urethra. 

After  his  admission  into  the  hospital,  catheter 
No.  1  was  tried  on  the  morning  of  the  27th 
April,  without  success,  the  stricture  being  so 
obstinate.  A  drachm  of  mercurial  ointment, 
with  an  ounce  of  simple  ointment,  were  ordered 
to  be  rubbed  on  the  perineum,  and  fomentations 
also  to  be  applied.    He  had  fever  that  evening. 

p2 
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On  the  28th  April,  catheter  No.  1  was  again 
tried,  and  it  reached  the  bladder  with  much 
difficulty.    On  the  29th,  catheter  No.  2  was 
tried,  and  it  passed  the  stricture  with  much 
difficulty.    On  th6  30th,  catheters  No.  2  and 
3  were  introduced,  passed  the  stricture,  and 
reached  the  bladder,  not  without  difficulty. 
On  the  1st  May,  catheters  No.  3  and  4  passed 
the  stricture,  and  so  also  on  the  following  day. 

On  the  3rd  May,  a  medium-sized  catheter 
was  ordered  to  be  kept  in  the  bladder.  During 
the  last  few  days,  he  continued  to  pass  his 
urine  in  a  thin  stream,  by  the  natural  passage, 
urine  also  flowing  through  the  perineal  sinuses  ; 
but  now,  a  middle-sized  catheter  being  kept 
in  the  bladder,  he  passes  his  urine  mainly 
through  the  catheter.    But  still  a  few  drops 
continue  to  pass  through  the  sinuses. 

On  the  4th,  a  full-sized  catheter  was  in- 
troduced into  the  bladder,  through  wliich  he 
passed  his  urine,  though  not  wholly,  some  still 
flowing  through  the  sinuses.  His  bowels  bemg 
costive,  senna  and  salts  were  ordered.  His 
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general  health  was  as  before  in  other  respects. 
This  treatment  was  continued. 

On  the  13th,  the  patient  could  pass  his  urine 
through  the  catheter,  but  some  still  continued 
to  flow  through  the  perineal  sinuses,  which 
were  in  the  same  state.  They  had  not  con- 
tracted. There  was  little  discharge  from  them. 
At  that  time,  the  patient's  appetite  was  good ; 
bowels  regular. 

On  this  day,  the  operation  of  perineal  section 
was  performed,  at  that  part  of  the  urethra  which 
was  hard  and  cartilaginous.  A  gum  elastic 
tube  was  introduced  into  the  bladder  by  the 
wound.  Through  this  tube  urine  continued 
to  flow,  and,  since  then,  there  has  been  no  more 
flow  of  urine  through  the  sinuses.  Fever  did 
not  follow  the  operation.  The  sinuses  began 
to  contract. 

On  the  17th  all  the  sinuses  had  nearly  closed, 
except  two  in  the  perineum  and  the  fistula  in 
ano.  The  edges  of  the  wound  were  covered 
with  healthy  granulations.  The  gum  elastic 
tube  was  taken   out.     Water   dressing  was 
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applied  to  the  wound.    A  full-sized  catheter 
was  introduced  into  the  bladder,  through  which 
the  patient  passed  his  urine  freely  ;  little  urine 
escaped  by  the  wound,  and  none  by  the  remain- 
ing sinuses.    The  wound  began  to  contract. 
Under  this  treatment  the  patient  continued  till 
20th  May,  when  the  posterior  sinus  in  the 
perineum  was  divided,  and  oiled  lint  introduced  . 
into  the  wound.    This  treatment  was  continued 
till  the  1st  June,  during  which  period  the 
wound  in  the  perineum  contracted  much ;  the 
sinuses  healed,  but  little  urine  passing  through 
the  wound,  and  none  through  the  anterior 
sinus  in  the  perineum ;  but  still  there  was  a 
little  discharge  from  the  latter.    The  patient 
passed  his  urine  through  the  catheter. 

On  the  1st  June,  the  tincture  of  iodine  was 
injected  into  the  anterior  sinus  in  the  perineum, 
and  solution  of  sulphate  of  zinc  into  the  m-ethra 
and  perineal  wound.  This  treatment  was 
continued  till  the  19th  July,  during  which 
period  the  wound  in  the  perineum  contracted 
much,  only  a  little  opening  being  left,  which 
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was  touched  occasionally  with  nitrate  of  silver. 
The  sinuses  were  in  the  same  state.  Catheter 
No.  11  or  12  could  be  passed  easily  into  the 
bladder. 

On  the  19th  July,  the  fistula  in  ano  was 
divided,  and  one  of  the  sinuses  in  the  peri- 
neum also  laid  open.  The  wounds  now  began 
to  heal,  and  were  completely  closed  by  the 
loth  August. 

During  this  period,  the  patient  passed  urine 
through  a  catheter,  that  could  be  passed 
easily  into  the  bladder,  but  still  a  little  urine 
flowed  by  the  perineal  wound,  which  had  been 
touched  with  a  nitrate  of  silver  probe. 

On  the  22nd  August,  the  small  opening  in 
the  perineal  wound  had  been  touched  with 
liq.  lyttse,  by  which  the  closure  of  the 
opening  was  so  far  completed  that  a  minute 
aperture  only  remained.  But  after  the  27th 
August,  there  was  no  more  flow  of  urine  by 
that  opening.  On  the  2nd  September,  the 
patient  left  the  hospital  of  his  own  accord.  The 
wound  was  perfectly  closed  and  the  cure 
complete. 
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Remarlcs.—Thh  is  a  very  good  example  of 
the  application  of  the  operation  to  a  case  of 
extensive  and  chronic  fistula  in  perineo,  com- 
plicated with  obstinate  stricture  (more  obstinate 
I  never  saw).    The  urethra  had  become  like 
a  mass  of  cartilage,  and,  when  divided  along 
the  groove  of  the  staff,  it  creaked  and  yielded, 
as  a  densely  fibrous  tumour  would  have  done 
under  the  knife. 

He  came  into  the  hospital  with  the  perineum 
and  scrotum  riddled  with  fistulas,  and  the 
urethra  thickened  to  an  extraordinary  degree, 
and  almost  impermeable,  so  that  he  was  unable 
to  pass  urine  through  it,  and  his  life  was 
miserable.      He  left  the  hospital  with  the 
urethra  restored  to  its  natural   calibre,  and 
the  sinuses  in  the  perineum  quite  closed.  He 
had  gained  much  in  flesh,  and  was  in  excellent 
spirits,  and  was  anxious  to  leave  the  hospital, 
feeling  that  he  was   rapidly  improving  for 
some  time  before  he  actually  went. 
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Case  5. 

An  African,  named  John  S  ,  set.  45, 

who  had  lost  the  glans  and  anterior  portion 
-of  the  penis  from  previous  phagedsena,  was 
admitted  into  the  hospital,  suffering  from  a 
tightly  contracted  stricture,  in  the  usual  site, 
just  anterior  to  the  bulb.    There  was  also  a 
sinus  communicating  with  the  urethra,  and, 
through  this,  urine  had  been  extravasated  in 
to  the  lower  part  of  the  abdomen,  rendering 
incisions  necessary  for  its  evacuation.    He  con- 
tinued, for  some  time,  to  pass  his  urine  through 
this   opening   in  the   inguinal  region,  and 
suffered   severely    from  irritative   fever  and 
sloughing  of  the  cellular  tissue.    An  opening 
was  made  in  the  usual  way  in  the  perineum, 
and  the  tube  was  introduced   through  the 
wound,  and  retained  for  some  days,  to  allow 
the  wound  in  the  groin  to  close.    The  natural 
channel,  (as  much  of  it  as  remained,)  was  soon 
restored ;  the  perineal  wound  healed  and  he 
was  cured  completely. 
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The  relief  afforded  by  the  incision  and  the 
passage  of  urine  through  the  opening  made 
into  the  perineum  in  this  case  was  remarkable. 
The  irritative  fever  rapidly  disappeared,  and 
he  regained  his  health,  strength,  and  spirits. 

He  was  on  the  point  of  leaving  the  hospital, 
when  he  was  attacked  with  a  violent  cataiTh, 
which  on  the  second  or  third  day  brought  on 
symptoms  of  laryngitis.     This  became  more 
severe  and  he  died  suddenly  in  the  night,  in 
spite  of  all  the  efforts  made  by  the  Resident 
Medical  Officer  to  save  him.    The  larynx  was 
examined  after  death  and  found  to  be  inflamed 
and  oedematous.    No  further  post-mortem  ex- 
amination was  allowed  by  his  friends. 

Case  6. 

The  following  case  of  organic  strictm^e  of  the 
urethra,  treated  by  division  through  the  peri- 
neum, is  of  interest.  It  is  an  excellent  example 
of  the  success  of  this  mode  of  treatment,  inas- 
much as  the  stricture  was  uncomplicated  by 
fistula  in  perineo  or  any  other  modification  of 
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the  disease,  wliicli  might,  in  the  opinion  of  some, 
have  rendered  perineal  section  desirable,  irre- 
spective of  the  stricture.    It  is  unnecessary  to 
say,  that  many  other  methods  of  treating 
stricture    by   operation  have  been  practised 
and  recommended,  as  efficacious  in  causing  a 
permanent  cure  of  this  very  troublesome  and 
often  dangerous  disease.     I  may  simply  state 
that,  of  these  various  methods,  whether  by  dila- 
tation, internal  incision,  tearing,  or  cauteriza- 
tion, none  appear  to  prove  more  speedily  and 
safely  efficacious  than  the  method  in  ques- 
tion.    It  certainly  has  the  merit  of  simpli- 
city,   and   the    advantages,    whatever  they 
may  be,  of  a  clean  incision,  over  the  obvious 
dangers   of  laceration,   cauterization,  or  in- 
ternal section,  with  the  probable  consequent 
infiltration    of  urine    or    formation  of  peri- 
neal abscess,  to  say  nothing  of  the  dangers 
of   extensive  mischief  resulting  from  deeper 
extravasation  of  urine,  or  the  constitutional 
disturbance    resulting    from    the  operations 
themselves. 
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I  do  not  wish  it  to   be  supposed  that  I 
recommend   perineal  section   as   the  proper 
treatment    for    all    strictures— far    from  it; 
many,  it  may  be  the  majority,  are  amenable 
to  a  much  simpler  mode  of  treatment,  that 
of  the  so-called  dilatation  by  passing  bougies 
of    gradually   increasing   sizes   through  the 
stricture.    But  for  those  cases  of  rigid,  obsti- 
nate, or  irritable  stricture,  with  or  without 
fistula  in    perineo,  such   as  have   been  and 
are  still   treated,   by   some   authorities,  by 
one  or  other  of  the  methods  I  have  alluded 
to,  my  conviction  is,  that  this  is  not  only 
the  most  efficacious   and  most   certain,  but 
the  safest   mode   of    treatment ;    and  those 
who  have  witnessed  the  unmediate  relief  it 
effects,  the  removal  of  the  painful  efforts  at 
micturition  that  were  before  so  distressing,  the 
irritation  of  the  bladder,  and  the  constant 
desire  to  void  urine  at  once  exchanged  for 
ease  and  comparative  comfort,  will,  I  imagine, 
concur  in  the  opinion,  that  it  is  at  least  as 
good  as  any  of  the  other  methods  of  treat- 
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ment.     The  objections  that  might  be,  and 
T  believe  have  been,  urged  against  it,  ana- 
tomically, and  on  the  score  of  danger  from 
hemorrhage    or   extravasation,    are  without 
real  grounds.    For,  though  you  cut  through 
the  most  vascular  portion  of  the  urethra  in 
its  bulb,  you  need  wound  no  vessel  of  im- 
portance, since,  by  keeping  carefully  in  the 
middle  line,  you  do  not  endanger  the  arteries 
of  the  bulb,  which  enter  the  sides  and  not 
the  centre  of  the  bulb.    It  is  true  you  may 
have  profuse  oozing  of  blood  from  the  divided 
bulb,  but  it  is  perfectly  controllable  by  pres- 
sure, and  seldom  gives  any  trouble.    I  have 
never   found    it    cause   any    serious  incon- 
venience. 

Stricture,  most  frequently,  if  not  always, 
lies  in  front  of  the  triangular  ligament.  The 
necessity  for  dividing  that  structure  in  this 
operation,  therefore,  rarely,  if  ever,  occurs ; 
and,  as  you  are  careful  to  conduct  the  urine  from 
the  bladder  through  a  curved  tube,  inserted 
in  the  perineal  wound,  the  danger  of  urinary 
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infiltration  is  reduced  to  a  minimum.  I  may- 
observe,  that  it  is  neither  necessary  nor  desirable 
to  keep  the  tube  longer  tlian  forty-eight  hours 
in  the  bladder— not  longer,  in  fact,  than  may- 
be necessary  to  glaze  over  the  cut  surfaces 
with  lymph,  and  so  prevent  the  probability 
of  any  urinary  absorption  by  the  cellular 
tissue  or  spongy  portion  over  which  the  urme 
flows. 

The  mode   of  treatment  is  now   so  well 
known,  that  it  is  perhaps  superfluous  to  de- 
scribe   the   steps    of  the   operation;  but  I 
may    briefly    state    that   it    consists    in  a 
simple  incision,  made  carefully  in  the  central 
line  of  the  perineum,  down  to  the  stricture, 
which   is  then  divided    on  a  grooved  staff 
previously  introduced,  and  held  firmly  and 
steadily  by  an  assistant— the  patient  being  in 
a  similar  position  to  that  in  which  you  would 
place  him  were  you  about  to  operate  for  stone 
in  the  bladder.    The  incision  generally  extends 
from  near  the  root  of  the  scrotum  to  within  an 
inch  of  the  anus.    The  bulb  is  exposed,  care- 
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fully  divided  iu  the   central  line,  and  the 
groove  on  the  staff  then  being  felt  for,  the 
stricture  is  cut  by  running  the  knife  along 
it,  until  the  whole  is  divided,   every  portion 
of  the  stricture  being  slit  up  until  the  sound 
ui-ethra  is  reached.     The  staff  is  then  with- 
drawn, and  the  curved  tube  passed  into  the 
bladder  through  the  wound.      In  ordinary 
cases   the  tube  is  removed,  as  I  before  re- 
marked, in  forty-eight  hours,  the  urine  being 
allowed  to   escaj)e  by  the  wound.     On  the 
thkd  morning,  it  is  well  to  commence  pass- 
ing a  full-sized  instrument  into  the  bladder, 
and  to  continue  doing  so  until  the  perineal 
wound  has  closed,  which,  in  cases  progressing 
favourably  as  the  present  one,  takes  place  in 
from  three  weeks  to  a  month.    After  the  first 
excitement  and  re-action  from  the  operation, 
the  relief  is  remarkable,  and  it  is  expressed 
not  more  by  the  patient's  statements  than  by 
his  appearance. 

The  appetite  improves,  the  sleep  is  more 
refreshing,  the  expression  of  the  countenance 
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becomes  hopeful  and  cheerful,  and  the  dis- 
tressing local  symptoms  of  the  stricture  dis- 
appear. It  is  necessary  to  continue  to  pass  a 
full-sized  instrument  for  some  time  after  the 
wound  has  healed,  to  obviate  any  possible 
tendency  to  contract ;  and  here  I  may  observe 
that  too  rapid  closure  of  the  perineal  wound 
is  not  desirable. 

I  have  seen  several  cases  some  time  (months 
and  years)  after  the  operation,  and  there  has 
been  no  contraction;  but  still,  I  believe,  the  pre- 
caution of  passing  an  instrument  occasionally 
is  a  good  one,  and  should  not  be  neglected. 
In  stricture  complicated  with  perineal  fistulse, 
whether  the   fistulse   communicate  with  the 
spongy  portion  of  the  urethra  posterior  to  the 
scrotum,  or  in  the  more  rare  case  of  openmg 
into  the  membranous  portion,  the  argument 
in  favour  of  the  operation  appears  to  me  to 
tell  even  more  strongly  than  in  uncomplicated 
stricture.    By  laying  the  urethra  fi-eely  open 
in  the  perineum,  introducing  a  silver  or  flexible 
tube,  and  allowing  the  urine  to  flow  through  it, 
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the  tension  is  taken  off  the  sinuses  themselves, 
and,  the  stream  of  urine  no  longer  finding  its 
way  by  these  abnormal  channels,  the  fistulas 
have  the  opportunity  of  contracting  and  cica- 
trizing, which,  if  they  be  not  much  indurated 
or  very  chronic,  they  readily  are  disposed  to 
do.  Synchronously  with  their  contraction,  the 
urethra  being  dilated  by  instruments  gradually 
increasing  in  size,  the  perineal  wound  may  be 
allowed  also  to  close  ;  the  whole  thus  gradually 
closing  in  together,  whilst,  the  natural  calibre 
of  the  urethra  being  restored,  the  original  cause 
of  the  fistulas  is  removed. 

It  should  be  carefully  remembered  that  the 
perineal  wound  must  be  kept  open  until  the 
fistulas  have  either  cicatrized,  or  evince  evident 
indication  that  that  process  is  about  to  be 
accomplished.  In  cases  of  old  and  numerous 
fistulas,  with  the  tissues  of  the  perineum  much 
infiltrated,  the  operation  will  be  found  very 
different  to  that  performed  in  the  sound 
perineum.  The  uretlira,  in  the  former  case, 
appears  sometimes  to  be  at  a  great  depth,  and 
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covered  by  indurated  tissue,  differing  widely 
from  the  ordinary  coverings  of  the  bulb  in  the 
sound  perineum.    In  all  cases,  the  great  points 

are  to  keep  in  the  centre,  not  to  cut  too  far 

back,  and  to  divide  the  stricture  thoroughly. 
The   case  that  I   have  the   satisfaction  of 
bringing  to   your   notice   this   evening,  not 
only  illustrates  the  operation  itself,  and  the 
removal  of  the  disease  for  which  it  was  per- 
formed, but  exemplifies  the  benefit  it  confers 
on    a  person  who  had  long   suffered  from 
stricture  of  a  most  painful  kind.    I  mean  that 
peculiarly  irritable  form  in  which  there  is  a 
constant  tendency,  after  temporary  improve- 
ment, to  recurrence  of  the  symptoms  in  an 
aggravated  form,  and  which  is  really  totally 
unamenable  to  the  simpler  plan  of  treatment 
by  dilatation.    This  had  been  tried  more  than 
once,  and  he  appears  to  have  suffered,  on  each 
occasion,    from    hsemorrhage,    rigors,  fever, 
subsequent  debility,  and  aggravation  of  the 
stricture.    On  admission  here,  dilatation  was 
attempted,  and  a  small  instrument,  No.  1  or  2, 
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could  be  passed,  but  the  slightest  attempt  to 
pass  a  bougie  caused  profuse  haemorrhage,  and 
subsequent  fever  of  a  violent  character,  without 
any  improvement  in  the  condition  of  the  stric- 
ture. It  was  not  until  this  plan  of  treatment 
had  failed,  and  I  was  satisfied  that  no  good 
could  result  from  continuing  it,  that  I  recom- 
mended him  to  submit  to  the  operation. 

A  French  sailor,  named  Louis  Eugene  Aime, 
aged  34  years,  was  admitted  into  my  ward 
on  the  3rd  of  June  1863,  with  stricture  of  the 
urethra,  from  which  he  had  been  suffering 
for  eight  years.  It  made  its  appearance  as 
a  sequel  of  gonorrhoea,  and  it  has  been 
aggravated  by  more  than  one  attack  of  the 
same  disease  during  the  period  that  he  has 
suffered  from  it.  He  has  been  in  hospital 
in  Cherbourg,  and  also  in  Buenos  Ayres. 
Many  attempts  have  been  made  to  pass  ca- 
theters, but  without  success.  Each  operation 
was  attended  with  great  pain  and  haemor- 
rhage and  followed  by  fever.  No  instrument 
had  ever  yet  been  passed  into  the  bladder. 
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He  was  stout,  and  otherwise  in  tolerable 
health,  but  totally  unfitted  for  his  duty  by 
the  stricture.  It  was  situated  just  in  front 
of  the  triangular  ligament —hard,  painful  and 
irritable,  and  bleeding  profusely  on  the  slightest 
touch  with  a  bougie. 

On  the   first  day  I  passed  No.   1,  and 
subsequently  up  to  No.  4,  but  there  were 
much  hasmorrhage,  rigors  followed  by  sharp 
fever,    great    muscular    debility,    and  that 
peculiar,  broken-down  appearance,   giving  to 
a  young  man  all  the  aspect  of  decrepitude 
and   age.     He   became    sallow   and  feeble, 
with  a  quickened  pulse.      I  feared  he  was 
going  to  have  pyaemia.    After  three  or  four 
attempts  to  dilate  the  stricture,  each  result- 
ing in  the  same  way,  I  gave  up  the  idea, 
and   recommended    an   operation,  which  he 
submitted  to   on  the   morning  of  the  13th 
of  June,  three  days  after   the   last  attack 
of   fever,     I    performed   the    operation  in 
the     usual    way,    as    I     have  described, 
thoroughly    dividing   the    stricture.  There 
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was  considerable  oozing  of  blood  from  the 
divided  bulb,  but  it  soon  ceased  with  pressure 
and  ice.  I  should  remark  that,  before  the 
operation,  after  each  passage  of  a  bougie,  he 
had  opiates  and  fomentations,  and  that  the 
instruments  were  passed  with  the  utmost 
delicacy  and  care. 

14th  June.  —  Has  had  no  fever,  pain  or 
haemorrhage;  after  the  operation  the  urine 
flowed  freely  through  the  perineal  tube. 

15th. — Had  sharp  fever  last  night ;  yester- 
day found  that  the  tube  had  become  clogged. 
Eemoved  it. 

16th.  —  Less  fever;  urine  flowing  freely 
through  the  wound  ;  pulse  under  100. 

17th. — Much  better ;  countenance  placid  and 
free  from  anxiety ;  pulse  84 ;  skin  cool  and 
moist ;  wound  clean ;  urine  flowing  freely 
through  the  wound. 

20th.  —  He  is  doing  well  in  all  respects ; 
wound  granulating  and  beginning  to  contract. 
No.  9  has  been  passed  into  the  bladder  every 
morning  since  the  1 5th. 
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21st.— Urine  begins  to  flow  partly  by  the 
urethra;  all  symptoms  good;  appetite  good; 
sleeps  well;  bowels  regular.  No.  6  passed 
every  morning. 

22nd  June.— Urine  flowing  by  the  urethra. 

14th  July.— He  is  nearly  well;  wound  all 
but  closed.* 

*  THs  patient  left  the  hospital  a  few  days  after,  perfectly 
well. 
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ATRESIA  ORIS. 

I  frequently  meet  here  with  cases  of  perma- 
nent injury  to  the  mouth,  the  result  of  abuse 
of  mercury,  of  a  most  distressing  character, 
which  do  not  appear  to  have  attracted  so 
much  attention  as  their  very  serious  nature 
merits.*  Profuse  salivation,  causing  ulcera- 
tion of  the  gums,  loss  of  the  teeth,  great 
constitutional  debility,  and  even  sloughing 
of  the  cheek,  with  destructive  caries  of  the 
cranial,  maxillary,  palate  or  nasal  bones,  is 
rarely  seen  now  in  European  hospitals — 
where,  whatever  views  may  prevail  as  to 
the  use  of  mercury  in  the  treatment  of 
syphilis,  inflammation,  or   other   disease,  its 

*  Until  lately,  -when  described  by  Mr.  Heatb,  in  an 
interesting  paper  on  the  stibject  in  the  pages  of  the  Dublin 
Quarterly  Medical  Journal,  May  1863. 
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most  strenuous  advocates  employ  it  in  much 
smaller  doses,  and  are  satisfied  with  a  much 
more  moderate  manifestation  of  its  physio- 
logical effects,  than  used  to  be  the  case. 

But,  unhappily,  in  this  country,  the  un- 
educated native  practitioners,  and  the  people 
themselves,  still  adhere  to  the  notion  that 
profuse  salivation  is  necessary;  and,  conse- 
quently, we  are  frequently  called  in  to 
remedy  what  indeed  is  but  too  irremediable, 
and  where  the  most  we  can  do  is  to  afford 
only  partial  relief. 

I  have  selected  a  case  to  bring  before 
you  this  evening,  in  illustration  of  what  I 
have  just  said.  You  will  observe,  that  the 
destructive  effects  of  the  poison  have  been 
most  severe,  and  that  the  operation  which 
the  patient  has  undergone  has  afforded  par- 
tial relief. 

This  patient  presented  himself  with  his 
mouth  so  firmly  closed,  that  the  blade  of  a 
knife  could  barely  be  insinuated  between 
the  teeth.    The  lips  and  cheeks  were  closely 
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adherent  and   united  to  the  gums,  and  the 
articulation  of  the  jaw   rigidly   fixed.  He 
could  speak  only  as  far  as  a  man  may  speak 
with  his  mouth  firmly  closed,  and  he  was 
unable  to  take  any  food  but  such  as  was 
fluid.     He  was  consequently  in  a  wretched 
state  of   emaciation.     No  discharge  escaped 
from  the  mouth ;  cicatrization  and  hardening 
of  the  tissues  were  complete.      I  operated 
as   follows.      I   dissected  away   the  cheeks 
firom  the  gums,  and  divided  them  (the  cheeks) 
vertically  at  the   angles   of  the  mouth.  I 
then  removed  the  alveolar  processes,  which 
were  necrosed  and  separated,  although  locked 
in  by  the  contracted  lips  and  gums.    All  the 
teeth,  except  two  upper  incisors,  and  one  or 
two  molars,  came  away.    The  bleeding  was 
sharp  for  a  few  minutes,  but  it  was  readily 
controlled  by  pressure. 

Cicatrization  has  again  partially  united  the 
cheeks  with  the  jaws,  and  the  buccal  walls 
are  almost  as  rigid  as  cartilage ;  but  he  has 
more  motion  of  the  jaw  than  he  had,  and 
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he  has  been  freed  from  the  necrosed  bones, 
as  well  as  from  the  absolutely  locked  state 
of  the  jaws.* 

*  The  patient,  a  Bengali,  was  introduced  for  tlie  inspection 
of  the  Bengal  Branch  of  the  British  Medical  Association. 
He  was  discharged  from  the  hospital,  perfectly  cured. 
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FIBKO-CYSTIC  DISEASE  OF  THE 
MAMMA. 

The  following  two  cases  have  recently 
occimed  in  the  hospital,  both  having  been 
the  subjects  of  operation,  and  with  the 
happiest  results.  For,  from  a  condition 
of  the  most  irritating  and  exhausting 
nature,  they  have  been  speedily  restored  to 
health. 

The  disease  is  by  no  means  common,  and  it 
is  rather  remarkable  that  two  cases  so  similar 
should  have  occurred  so  nearly  at  the  same 
time. 

The  morbid  growths  are  on  the  table  before 
you,  and  you  will  observe  that,  though  much 
changed  in  appearance  by  immersion  in  spirit, 
they  are  specimens  of  cystic  disease,  and  of 
that  of  the  fibrous  kind.     The  tumours  were 
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both  of  moderately  rapid  growth,  and,  until 
interfered  with  and  opened,  were  not  attended 
with  much  pain.     But  the  suppuration  and 
exposure  of  the  cystic  cavity  appear  to  have 
been  rapidly  followed  by  the  results  usual  after 
thus   interfering  with   any   morbid  growth. 
The  true  gland  structure  in  each  case  was  much 
injured,  if  not  entirely  destroyed.    The  glands 
disappeared  under  the  pressure  of  the  encroach- 
ing  cysts.      From    irritation,  inflammation, 
or  exposure,  the  walls  of  the  latter  became 
condensed   and  thickened,    and   what  pro- 
bably   was   originally   a   simple    cyst,  was 
converted    into    a    densely   fibrous,  hollow 
growth,    containing     various     loculi,  filled 
with   the    products    of  inflammation.  The 
constant  irritation  from  the  fungoid  growth, 
attended  by  suppuration   and  fi-equent  pain, 
with  the  depressing  influence  of  the  mental 
anxiety  caused  by   the  dread  of  malignant 
disease,    had  tended   to   lower  the  health, 
and    destroy    sleep,    appetite,    and  spmts, 
and  rendered  the  patients  glad  to  submit  to 
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any  operation  tliat  might  afford  prospect 
of  relief. 

The  operations  were  performed  in  the  usual 
way,  and  the  result  in  each  case  has  been 
satisfactory,  in  one  especially,  where  the  form 
of  the  breast  is  partially  preserved. 

I  would  remark  that,  although  these  cases 
are  not,  apparently,  either  scirrhous  or  medul- 
lary in  their  nature,  yet  I  should  be  careful  in 
giving  any  absolute  prognosis  as  to  their  future ; 
for  it  is  not  to  be  doubted,  that  fibrous  growths 
do  make  their  appearance  in  the  mamma,  as 
elsewhere,  with  a  tendency  to  recur,  not  only 
in  the  part  whence  they  have  been  removed, 
but  even  in  other  organs,  so  as  to  have  gained 
for  them  the  designation  of  Malignant  Fibrous 
tumours,  or  Recurring  Fibrous  tumours.  It  is 
certain  that  in  the  condition  in  which  these 
patients  came  to  the  hospital,  it  would  have 
been  in  vain  to  hope  that  any  other  treatment 
than  complete  removal  would  avail,  and  it  is 
satisfactory  to  think  that  the  patients'  present 
improved  condition  may  be  permanent,  and  not 
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a  mere  temporary  alleviation,  as  in  the  case  of 
scirrhous  growths.* 

*  Within  six  months,  in  the  one  case,  the  disease  recui-red, 
in  the  form  of  a  rapidly  growing  medullary  cancer,  of  which 
the  patient  died.  In  the  other  case,  the  disease  had  not 
returned  when  the  patient  was  last  heard  of. 
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ABSCESS  IN  THE  HEAD  OF  THE 
TIBIA. 

It  is,  I  believe,  to  the  late  Sir  B.  Brodie  that 
we  are  indebted  for  the  first  account  of  this 
disease,  its  symptoms,  and  mode  of  treatment. 
The  formation  of  an  abscess  within  the  cancel- 
lated structure  of  a  bone  is  attended  with  much 
pain  and  constitutional  disturbance,  and  in  cases 
such  as  the  one  which  I  have  the  honour  of 
placing  before  you  to-day,  it  must  of  necessity 
be  attended  with  rapid  destruction  of  the  bone, 
if  any  irritation,  more  than  usual,  should  excite 
it  to  action.   The  caries  already  existing  would, 
no  doubt,  rapidly  extend,  and  so  far  involve  the 
bone  (including  perhaps  the  joint)  as  to  render 
repair  improbable. 

But  it  would  appear  that  tliis  form  of  the 
disease  is  not  the  only  one  ;  an  encysted  abscess 
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may  occur,  one  lined  by  the  so-called  pyogenic 
membrane,  and  with  no  tendency  to  spread, 
the  bone  surrounding  it  being  condensed  and 
eburnated. 

In  the  present  case  it  was  not  so.    A  great 
part  of  the  cancellated  structure  of  the  head  of 
the  bone  was  in  a  state  of  caries,  and  contained 
a  large  collection  of  pus.    The  pain  and  con- 
stitutional irritation  had  been  very  great,  and 
when  the  patient  presented  himself  at  the  hos- 
pital he  was  suffering  severely.    The  operation 
of  trephining  to  give  exit  to  the  pus,  and  the 
removal  of  the  carious  bone,  gave  him  almost 
instant  relief,  and  he  has  been  steadily  improv- 
ing ever  since.    The  wound  has  now  nearly 
closed,  and  the  motion  of  the  knee  is  rapidly 
being  regained.    His  constitutional  health  and 
strength  have  greatly  improved,  and  he  seems 
in  a  fair  way  to  recovery.* 

*  The  patient,  a  Maliomedan,  aged  25,  was  presented  to 
the  Bengal  Branch  of  the  British  Medical  Association.  He 
subsequently  left  the  hospital,  perfectly  recovered. 
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RESULTS  OF  OPERATIONS 
FOR  THE  RADICAL  CURE  OF 
INGUINAL  HERNIA. 

In  compliance  with  a  wish  expressed  by  Mr. 
Scriven,  in  a  paper  in  the  "  Indian  Annals," 
on  the  Radical  Cure  of  Hernia,  I  have  much 
satisfaction  in  publishing  the  results  of  Wiit- 
zer's  operation,  as  performed  in  my  wards  in 
the  Medical  College  Hospital.  The  number  of 
cases  is  perhaps  not  sufficient  to  warrant  a 
positive  opinion,  either  for  or  against  the  opera- 
tion, but  the  results,  as  far  as  they  go,  are 
certainly  in  favour  of  it. 

In  no  case  have  I  seen  any  evil  consequence, 
beyond  a  little  sloughing  or  ulceration  of  the 
invaginated  integument,  or  of  that  part  of  it 
where  the  needle  emerges. 

The  operation  is  not  very  painful,  but  it 
involves  the  tedium  of  a  fortnight  or  three 
weeks'  confinement  to  bed.    This,  too,  may  be 
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said,  that  although  in  certain  cases  it  may 
fail  to  effect  perfect  cure,  it  yet  gives  great 
relief  by  rendering  large  herniEe  much  more 
readily  retainable  within  the  abdomen,  by  aid 
of  a  truss. 

I  must  add,  that  the  cases  reported  as  "  ap- 
parently cured  "  were  submitted  to  the  severest 
tests  consistent  with  safety  to  the  patient,  and 
that  they  left  the  hospital  with  all  the  appear- 
ance of  being  perfectly  free  from  hernia. 

As  Mr.  Scriven  remarks,  it  is  unnecessary 
now  to  publish  details  of  each  case ;  and  further 
description  of  the  operation  itself  would  be 
superfluous,  as  it  has  been  already  fully  ex- 
plained by  him  in  the  paper  in  which  he  first 
brought  it  to  notice  in  this  country. 

Future  results  will,  I  think,  satisfy  Mr. 
Scriven  that  the  operation  (which,  as  I  believe, 
he  has  the  merit  of  introducing  into  Indian 
practice)  is  to  remain  established  among  the 
real  improvements  in  surgery. 
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STATISTICS  OF  INQUINAL  HEENIA  TREATED  IN  THE 
PIEST  SUROEON'S  WARD,  MEDICAL  COLLEQE 
HOSPITAL.' 

Europeans.    Natives.  Total. 

Apparently  cured    .  .    3    . .    3    .  .  6 

Benefited   1  2    ..  3 

Failed    1    ..    0    ..  1 

Total  cases  operated  on     .  .     .  .  10 
Cured    .  .     .  .  6 
Benefited      .  .  3 
Failed    ...  1 

10 


In  No.  XIII.  of  the  "Indian  Annals,"  I  gave 
a  short  account  of  the  results  of  the  operation 
for  the  Radical  Cure  of  Inguinal  Hernia,  as 
performed  in  my  wards  of  the  Medical  College 
Hospital,  between  the  months  of  June  1859  and 
February  1860.  I  now  submit  a  further  report 
of  the  cases  since  operated  on ;  the  results  are 
scarcely  less  favourable. 

*  These  cases  occiuTed  between  June  1859  and  February 
1860. 
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I  have  endeavoured  to  test  the  merits  of  this 
operation  as  fairly  as  possible,  and  have  been 
careful  to  avoid  including  among  the  cases  re- 
turned as  apparently  cured,  any  that  were  at  all 
doubtful.    Nor  have  I,  indeed,  returned  them 
as  cured  until  submitted  to  the  severest  tests, 
such  as  walking  about  for  some  hours  without 
a  truss,  lifting  heavy  weights,  jumping,  &c. 
The  cases  returned  as  benefited  only,  were 
those  in  which,  after  the  external  wound  had 
cicatrized,  and  the  truss  had  been  worn  for 
some  time,  the  hernia  again  protruded  in  part, 
though  much  less  than  before  the  operation. 
I  believe  that  had  some  of  these  cases  been 
operated  on  a  second  time  the  cure  would  have 
been  completed.    In  four  cases,  the  protrusion 
was  smaller  and  much  more  readily  controlled 
by  the  pressure  of  the  truss.    I  believe,  there- 
fore, that  the  operation  is  a  good  one,  but  that 
it  is  attended  with  some  uncertainty  as  to  its 
success.    In  carefully  selected  cases,  where  the 
herniee  are  recent,  and  the  canal  not  obliterated 
by  approximation  of  the  rings,  there  Is  a  very 
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fair  prospect  of  complete  success;  in  old  and 
large  protrusions,  though  we  may  not  be  able 
to  give  much  hope  of  perfect  cure,  yet  we  may 
expect  much  improvement.  The  operations 
in  my  wards  have  all  been  performed  with 
Wiitzer's  instruments.  I  am  inclined  to  believe 
that  a  modification  of  the  German  operation 
(Wutzer's)  as  proposed  by  Professor  Syme, 
with  a  more  simple  instrument,  would  be  an 
improvement,  and  I  hope,  before  long,  to  put 
it  to  the  test. 

As  yet,  in  no  case,  have  I  seen  any  worse 
symptom  than  a  little  sloughing  of  the  integu- 
ment, where  the  needles  emerged,  or  where 
the  compressor  had  squeezed  the  skin  tightly. 
Beyond  the  delay  and  inconvenience  so  caused, 
this  was  of  no  moment — indeed,  I  am  not  sure 
that  in  the  end  it  is  not  beneficial,  the  contrac- 
tion of  the  cicatrix  tending  to  bind  and  con- 
solidate the  parts. 

With  a  simple  form  of  instrument,  or  even 
one  of  Wutzer's,  better  made  than  those  I  have 
had  the   opportunity  of  using,  the   risk  of 
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sloughing  would  be  to  a  great  extent  avoided, 
as  it  has  with  me  only  occurred  when  the 
tension  on  the  needles,  or  the  force  of  the 
compressor,  has  been  excessive — unavoidably 
so,  in  certain  cases,  in  order  to  insure  the 
retention   of  the  plug  within  the  canal.  I 
frequently  find  more  difficulty  in  satisfactorily 
invaginating  the  scrotum  into  the  canal  and 
retaining  it  there  in  natives,  than  in  Europeans, 
owing  to  the  almost  invariably  tliickened  con- 
dition of  their  scrotum  and  subjacent  sac.  The 
results  of  the  operation  in  the  two  races  have 
proved  pretty  equal  notwithstanding.    I  have 
nothing  further  to  add   in  reference  to  the 
operation  itself.    The  steps  of  it  are  now  well 
known.    It  would  be  well  if  Mr.  Scriven's 
suggestions  were  borne  in  mind,  and  the  results 
published  by  all  medical  officers  who  have  per- 
formed the  operation. 

We  have,  or  might  have,  a  sufficient  number 
of  cases  to  draw  conclusions  from  as  to  the 
difficulties,  or  other  peculiarities  and  the 
present   success,  partial  or  complete,  of  the 
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operation ;  but  we  still  want  evidence  as  to  its 
ultimate  and  permanent  success.  This  in  a 
hospital,  such  as  the  one  I  am  attached  to,  it 
is  almost  impossible  to  obtain,  as  the  patients 
seldom  return  after  being  discharged;  but,  in 
regimental  hospitals,  where  the  men  remain 
under  observation  of  the  surgeon,  this  might  be 
more  readily  obtained,  and  I  trust  that  the 
experience  of  each  officer  so  situated  may  be 
published. 

I  subjoin  a  statement  of  cases  treated  since 
the  last  report  in  February  1860,  up  to  August 
1861. 

Europeans.  Natives.  Total. 

Apparently  cured     .  .    4    . .    2    .  .  6 

Benefited  3    ..    1    ..  4 

FaHed   0    ..    2    ..  2 

Total  cases  operated  on     , .    .  .  12 
Cured    . .     .  .  6 
Benefited      .  .  4 
Failed    .  .     . .  2 

12 

The  accompanying  tabular  statement  of  the 
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cases,  has  been  carefully  drawn  out  by  my 
House  Surgeon,  Baboo  Kassee  Cliunder  Dutt. 

ABSTRACT. 

Cases  of  Inguinal  Hernia  treated  in  the 
Medical  College  Hospital,  by  Wiitzer's  opera- 
tion, from  June  1st,  1859,  to  August  31st,  1861. 

Europeans  and  Americans.  Natives.  Total. 

Apparently  cured     .  .    7    .  .    5    .  .  12 

Benefited  4    ..    3    ..  7 

Failed    1    ..    2  3 

Total  cases  operated  on     . .    . .  22 

Cured  .  .  .  .  12 
Benefited  .  .  7 
Failed    .  .    .  .  3 

22 


Since  my  last  Report  on  this  operation,  I  have 
had  three  cases  of  inguinal  hernia  treated 
according  to  Wiitzer's  method,  and  eight  by  a 
modification  of  it.    Abstracts  are  appended. 

Of  the  Wiitzer's  cases,  two  were  favourable ; 
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List  of  Operaiions  for  the  Radical  Cure  of  Oblique  Inguinal  Ecrnia,  peifonnetl  in  the  First  Su 

from  1st  February,  1860,  to  31s<  Atujust,  1861. 


■gcon's  Ward,  Medical  College  Hospital, 


,T.  H  

Madub   

Bhicary  Dos3... 

C.  E.  S  

Modhoo  Soodiui 

P.  T  

Muckhoo 

M.  D  

T.  T  

A.  K  

Ghunder  Mohun 
T.  W  


Occupation. 


Seaman  ... 
Shopkeeper 
Cooly  ... 
Seaman  ... 
None 

Seaman  ... 
Washerman 
Cook 
Seaman 
Seaman 
Cooly 
Seaman 


English  . . . 
Hindu 

do. 
American 
Hindu  ... 
English  ... 
Hindu 
Portuguese 
Bermudiau 
Dutch  ... 
Hindu 
English  ... 


iNoiJiHAi.  Hernia. 


Single  left  side 
Single  right  side 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

Single  left  side 


How  many 

times 
Operated 


Once 

Twice 

Once 

do. 

do. 

do. 

do, 

do. 

do, 

do. 

do. 

do. 


Number  of  Needles 
used. 


One  needle 
do. 
do. 
do, 
do. 

Three  needles... 
Two  needles  ... 
do. 

One  needle  ... 
Two  needles  ... 

do, 

do. 


Size  of  the 
Plug. 


Middle  sized 
do. 
do. 
do. 
do. 

Largest  plug 
Middle  sized 
Largest  plug 
Middle  sized 

do. 

do. 

Largest  plug 


Cured  ap- 
pal ontl>'. 


Clu-ed 
do. 


Ciu'ed 
do. 


Cui-ed 
do. 


ReHeved 


Believed 


Relieved 


Relieved 


Failed 


Failed 


Djito  of 
Opunition. 


Dato  on  which  IVurm 

wiu  niKt  appliud 
after  tho  OpumHoii. 


2Gth  Jidy,  ISGO 
3]3t  Aug.,  181)0 
4th  Sept.,  18G0 
12th  Sept.,  18G0 
25th  Sept.,  18G0 
2nd  Oct.,  18G0 
17th  April,  1861 
6th  May,  1801 
18tU  June,  1861 
6th  July,  1861 
9th  July,  1861 
15th  JiUy,  1861 


3l8t  Aug.,  1800 
16th  Oct.,  180O 
27th  Oct.,  1800 
28th  Oct.,  1800 
15th  Nov.,  1800 
IGtli  Dec,  1800 


19bh  July,  1801 
4th  Aug.,  1801 

13th  Sept.,  1801 


In  two  oases  the  operation  has 
proved  unHUCOt's»hil.  In  fourout 
of  twelve  ciiscs.  tlic  lu-ni'lit  wiia 
partial,  i.e.  llir  lu-miiT  w ren- 
dered contn>llaMi',  lln'  riii^was 
much  diniiniHlii'd,  ivnd  tin'  iiitoa- 
tino  iirotruded  only  on  exertion 
being  made.  No  bad  symptom 
baa  in  ;uiy  i-iisi-  .u'cm  red.  In  one 

Eiint|ii':  .  'I'.  \V.,  waH  there 

any  i\  mil  "i   l<>n^binc  where 

tbo  nii-'tiU-s  i^ii'i  liiiiiU'il  tlio  wltin. 
Tbt'  suci'i-'Hsliil  ciisiH  were  kei)t 
long  in  hoHpital,  luul  (lut.  to  i\w 
most  Bevyre  teHta  poHHible.  Hut 
1  bave  soon  oidy  one  of  tlioni,  a 
I'juropean,  since,  who  roturnnd 
after  about  live  months,  per- 
fectly cured.  Ono  cose,  T.W., 
returned  na  relieved,  is  atill 
under  treatment,  but  the  oaso 
))r(>mi8cs  to  tcrminnto  favouV' 
ably. 


Statistics  of  Operations  for  Inguinal  Mcrm'a,  from  February  1860,  ti  August,  1861 


Europeans. 

Natives. 

Total. 

Apparently  cured  

3 

1 

2 

c 

Benefited   

3 

0 

1 

4 

Failed   

0 

0 

2 

Total  cases  \ 
operated  on  J 

... 

2 
12 

MEDICAL  COLLEGE  HOSPITAL, 
14a  September,  1801. 


KASSBE  OH0NDER  UUTT, 

IJowe  A'urgmt. 
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they  were  put  to  the  severest  tests  before 
leaving-  hospital.  One  case  remained  for  some 
months  after  the  operation,  under  treatment  for 
syphilis,  and  although  much  reduced  by  the 
disease,  the  protrusion  did  not  recur,  but  there 
was  slight  varicocele  afterwards. 

I  have  to  record  eight  cases  of  inguinal 
hernia  operated  on  according  to  a  simpler 
method.  The  results,  although  in  too  small  a 
number  to  found  definite  conclusions  on,  have 
been  so  far  satisfactory,  that  I  cannot  but 
regard  it  as  an  improvement  on  the  German 
operation.  It  is  not  only  simpler,  but  it  is  of 
shorter  duration,  the  average  time  under  treat- 
ment being  less  than  in  Wiitzer's  method. 

The  instruments  I  have  used  are  simply 
plugs  of  teak  or  deal  wood,  about  4  inches 
long,  oval,  slightly  tapering,  and  fitted  to 
the  ring.  To  the  end  of  the  plug,  passing 
through  it  obliquely,  are  attached  two  strong 
silk  threads.  A  curved  needle  and  a  small 
piece  of  smooth  wood,  on  which  to  knot  the 
threads,  are   also  required.     The   mode  of 
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operating  is  as  follows.  One  finger,  and  on  it 
tlie  curved  needle,  threaded  with  one  of  the 
silk  threads,  is  passed  well  into  the  canal ; 
the  needle,  guided  along  the  finger,  is  then 
pushed  outwards  through  all  the  tissues  to 
the  surface,  and  withdrawn,  to  be  threaded 
with  the  second  silk,  which  is  introduced  and 
pushed  through,  in  a  similar  manner,  near  the 
first  perforation. 

The  needle  is  now  finally  withdrawn,  and, 
the  threads  being  tightened,  the  plug  is  di-awn 
into  the  canal,  a  little  aid  from  the  fingers  of 
the  operator  in  passing  it  through  the  ring 
being  required.  The  plug  being  well  in  the 
canal,  the  threads  are  firmly  knotted  over  a 
piece  of  wood,  the  invagination  and  plug  of 
wood  being  thus  retained  there. 

In  a  case  recorded  by  Mr.  Syme,  in  his  recent 
work  on  Clinical  Surger}^,  it  appears  that  a  plug 
was  retained  in  the  canal  eleven  days.  In  no 
case  have  I  found  it  desirable  to  retain  it  so 
long,  because  the  irritation  and  suppuration, 
caused  by  the  threads,  would  not  admit  of  it. 
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In  the  first  two  cases  the  knot  was  cut,  and 
the  plug  removed,  on  the  sixth  morning;  in 
the  third  case  on  the  fifth  day.  In  all,  free  and 
purulent  discharge  was  set  up,  and  there  was 
much  thickening,  from  exudation,  about  the 
threads. 

In  no  case  was  there  any  symptom  of  peri- 
tonitis, though  there  was  a  good  deal  of  pain 
about  the  points  where  the  threads  pierced 
the  integument. 

In   the    third    case,   a    curious  symptom 
occurred.   Very  profuse  purulent  expectoration 
with  cough,  slight  posterior  dulness  and  faint 
crepitation,  with  tubular  breathing,  made  their 
appearance  suddenly  on  the  third  night,  but 
ceased  on   the  plug  being  withdrawn.  As 
the  patient  had  no  previous  symptom  of  chest 
disease  whatever,  this  sudden  invasion  of  what 
seemed  to  be  profuse  suppuration  in  the  lung 
was  very  remarkable  ;   so  much   so  that  it 
was  suggested  that  a  liver  abscess  might  have 
opened  in  this  direction.     The  previous  free- 
dom from  any  indication  of  liver  disease  hardly 
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justified  this  conclusion,  and  I  cannot  help 
referring  it  in  some  way  to  the  operation.  The 
irritation  and  suppuration  caused  by  the  plug 
and  threads  were  just  at  their  height  when  it 
commenced.  With  the  removal  of  the  plug 
the  bronchial  discharge  ceased.  The  pulse 
remained  slow  and  firm.  There  was  neither 
pain  nor  dyspnoea.  Had  there  been  any  of  the 
usual  signs  of  blood-poisoning,  I  should  have 
looked  on  it  as  a  sudden  and  violent  invasion 
of  pysemia.  The  explanation  is  rather  to  be 
sought  in  some  vaso-motor  influence  referred 
to  the  mucous  membrane  of  the  bronchial  tubes 
and  lung,  and  giving  rise  to  this  sudden  and 
excessive  secretion  of  purulent  matter. 

Case  1. 

E.  H.,  European,  set.  46,  was  admitted  into 
the  College  Hospital  on  the  18th  September, 
1861,  with  oblique  inguinal  hernia  of  both 
sides.  He  was  operated  on  for  the  radical  cure 
of  the  hernia  of  the  right  side  only,  on  the 
23rd  September,  by  Wiitzer's  method,  with 
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a  single  needle.  The  needle  was  removed 
on  the  eighth  day.  The  wound  in  the  right 
inguinal  region,  at  the  exit  of  the  needle,  healed 
within  the  course  of  three  weeks,  and  a  truss 
was  applied  on  the  20th  October.  On  the  16th 
November,  the  hernia  came  down  as  far  as  the 
external  ring. 

The  patient  left  the  hospital  on  the  18th 

December. 

Case  2. 

A.  A.,  Em^opean,  set.  21,  was  admitted  into 
the  College  Hospital  on  the  22nd  Decelnber, 
1861,  with  oblique  inguinal  hernia  of  the  right 
side.  He  was  operated  on  for  the  radical  cure  of 
hernia  by  Wiitzer's  plan,  with  a  single  needle, 
on  the  30th  December.  The  instrument  was 
removed  on  the  sixth  day  after  the  operation. 
The  wound,  at  the  exit  of  the  needle,  healed 
within  the  course  of  a  fortnight,  and  a  truss 
was  applied  on  the  21st  January,  1862.  He 
was  discharged,  apparently  cured,  on  the  Slat. 
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Case  3. 

F.  F.,  European,  set.  30,  was  admitted  into 
the  College  Hospital  on  tlie  3rd  February, 
1862,  with  oblique  inguinal  hernia  of  the  right 
side.  He  was  operated  on  for  the  radical 
cure  by  Wiitzer's  method,  with  a  single  needle, 
on  the  14th  February. 

The  needle  was  removed  on  the  tenth  day 
after  the  operation.  The  wound,  at  the  exit  of 
the  needle,  healed  within  the  course  of  a  month, 
and  a  truss  was  appHed  on  the  20th  March. 
He  remained  in  the  hospital  under  treatment, 
for  a  period  of  two  and  a  half  months  after- 
wards, for  secondary  syphilis.  He  was  dis- 
charged cured  on  the  17th  June. 

There  was  in  this  case  slight  varicocele 
after  the  operation. 

Case  4. 

I.  L.,  European,  set.  25,  was  admitted  into 
the  College  Hospital  on  the  23rd  April,  1862, 
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with  oblique  inguinal  hernia  of  the  right  side. 
He  was  operated  on  for  the  radical  cure  of  his 
hernia  by  my  method  on  the  25t]i  April,  with 
a  middle-sized  plug.  The  plug  was  removed 
on  the  30th.  The  wound  at  the  exit  of  the 
threads  healed,  and  a  truss  was  applied  on 
the  22nd  May.  He  was  discharged  cured 
on  the  23rd. 


Case  5. 

Mahommed  Tihar,  Mahommedan,  set,  30, 
was  admitted  into  the  College  Hospital  on  the 
19th  March,  1862,  with  hydrocele  of  the  right 
tunica  vaginalis,  and  oblique  inguinal  hernia  of 
the  right  side.  He  was  first  successfully  treated 
for  his  hydrocele,  and  then  operated  on  for 
the  radical  cure  of  the  hernia,  by  my  method, 
with  a  small-sized  plug,  on  the  28th  April. 
The  plug  was  removed  on  the  sixth  day,  and 
a  truss  was  applied  on  the  21st  May,  but  the 
hernia  came  down  on  the  23rd. 

The  operation,  with  the  same  sized  plug  was 
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repeated  on  the  28th.    The  plug  was  removed 
on  the  sixth  day  after  the  operation. 

On  the  30th  June  he  appeared  perfectly 
cured. 

Case  6. 

G-.  C,  European,  set.  46,  was  admitted  into 
the  College  Hospital  on  the  3rd  March,  1862, 
with  acute  periostitis  in  his  left  leg,  and  direct 
inguinal  hernia  of  the  right  side.     He  was 
operated  on  for  the  radical  cure  of  hernia  by 
my  plan,  with  a  middle  sized  plug,  on  the  7th 
May,  after  being  cured  of  his  periostitis.  The 
plug  was  removed  on  the  fifth  day  after  the 
operation.     The  wound,  at  the  exit  of  the 
thread,  healed  within  the  course  of  three  weeks, 
and  a  truss  was  applied  on  the  2nd  June. 

There  was  slight  protrusion,  but  so  small  as 
to  cause  no  inconvenience. 

Case  7. 

Harradhun,  Hindu,  set.  25,  was  admitted 
into  the  Medical  College  Hospital  on  the  15th 
August  1862,  with  oblique   inguinal  hernia 
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of  his  right  side  of  two  months'  standing. 
He  was  operated  on  for  the  radical  cui^e  of 
hernia  on  the  2nd  September,  by  my  method. 
The  plug  was  removed  on  the  5  th.    He  was 
discharged  cured  on  the  4th  October. 

Case  8. 

Ram  Bromho,  Hindu,  set.  21,  was  ad- 
mitted into  the  Medical  College  Hospital 
on  the  13th  October  1862,  with  inguinal 
hernia  of  the  right  side  of  two  years'  stand- 
ing. He  was  ojDerated  on  for  the  radical 
cm^e  of  hernia,  by  my  method,  on  the  14th 
October,  but  it  proved  unsuccessful.  He  was 
again  operated  on,  on  the  17th  November. 
The  plug  was  removed  on  the  third  day.  He 
is  still  in  the  hospital,  but  nearly  well. 


s 
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Case  9. 

Dwarka  Natb,  Hindu,  set.  26,  was  admitted 
into  the  Medical  College  Hospital  on  the 
15th  October,  1862,  with  inguinal  hernia  of 
the  right  side.  He  was  operated  on  for  the 
radical  cure  of  hernia  on  the  4th  November, 
but  unsuccessfully.  He  was  operated  on  again 
on  the  22nd.  The  plug  was  removed  on  the 
fifth  day  of  the  operation.  The  patient  is  still 
in  the  hospital,  but  nearly  well. 

Case  10. 

Oboy  Manjee,  Hindu,  get.  25,  was  admitted 
into  the  Medical  College  Hospital  on  the  10th 
November  1862,  with  inguinal  hernia  of  the 
right  side  of  two  years'  standing.  He  was 
operated  on  for  the  radical  cure  of  hernia, 
by  my  method,  on  the  13th.  The  plug  was 
removed  on  the  16th.  The  patient  is  still  in 
the  hospital,  doing  well. 
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Case  11. 

Najiib  Oolab,  Maliomedan,  set.  35,  was 
admitted  into  the  Medical  College  Hospital 
on  the  7th.  November  1862,  with  inguinal 
hernia  of  the  right  side  of  four  years'  stand- 
ing. He  was  operated  on  for  the  radical 
cure  of  hernia,  by  my  method,  on  the  8th. 
The  plug  was  removed  on  the  12th.  He 
was  discharged  cured  on  the  28th. 


The  following  method  of  operating  for  the 
cm-e  of  inguinal  hernia  I  have  found  to  be 
more  simple  and  successful  than  that  I  had 
j)reviously  practised.  It  has,  so  far,  been 
unattended  with  any  dangerous  consequences ; 
and,  though  it  has  failed,  in  some  cases,  to  give 
complete  relief,  it  has  improved  the  patient's 
condition,  by  enabling  him  to  control  the 
hernia  more  thoroughly  by  the  aid  of  a  truss. 
It  appears  to  have  the  advantage  of  not  con- 
fining the  patient  very  long  to  his  bed,  the 

s  2 
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treatment  seldom  extending  beyond  five  or 
six  weeks,  and  the  latter  part  of  that  time  not 
necessarily  requiring  confinement.    The  only 
disagreeable  result  that  I  have  as  yet  observed, 
and  that  only  in  one  or  two  cases,  was  sup- 
puration extending  towards  the  thorax,  between 
the  abdominal  muscles,  giving  rise  to  irrita- 
tive fever  and  exhausting  discharges ;  but  this 
has  not  endangered  life,  and  has  quickly  sub- 
sided on  free  counter-incisions  being  made  to 
give  exit  to  the  pus. 

Sloughing  of  the  integument ,  at  the  seat  of 
operation  rarely  occurs,  beyond  the  death  of  a 
minute  portion  of  it,  just  where  the  needle 
emerges  and  the  ligatures  are  tied ;  and  in  no 
case  have  T  seen  peritonitis  to  a  dangerous 
extent  take  place  ;  nor  has  haemorrhage 
occurred,  though  it  is  difficult  to  understand 
how  the  epigastric  artery  always  escapes. 

The  object  of  the  operation  is,  as  in  the 
other  methods,  to  invaginate  a  portion  of  the 
scrotum  within  the  inguinal  canal  and  secure 
it  there.    But  I  must  state  my  impression,  that 
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the  success  of  the  operation  does  not  depend 
so  much  on  retention  of  the  invaginated  scrotum 
within  the  canal,  as  on  the  formation  there  of 
a  quantity  of  exudation  and  cicatrix  tissue.  I 
have  frequently  remarked,  that  the  success  of 
the  case  did  not  depend  on  the  invagination 
remaining  in  the  canal;  for  I  have  seen 
successful  results  when  the  invagination  had 
completely  descended,  and  I  have  also  not 
unfrequently  seen  the  converse  of  this. 

My  impression  of  the  operation  is,  that  it 
is  very  often  successful,  but  frequently  unsuc- 
cessftQ,  and  that  we  are  not  able  to  speak  so 
positively  as  to  the  result  as  we  are  in  other 
operations,  so  much  depending  on  the  accident 
of  how  the  exudation  may».be  poured  out,  and 
in  what  direction,  and  how  the  cicatrix  will 
form. 

The  chief  element  of  success  appears  to  me 
to  consist  in  the  careful  introduction  of  the 
plug  into  the  canal,  that  the  end  of  it  may 
press  well  against  the  internal  abdominal  ring. 
Much,  also,  depends  on  the  subsequent  dress- 
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ing,  and  care,  on  the  part  of  the  patient,  not 
by  any  premature  effort  or  over- exertion,  to 
force  down  the  protrusion  whilst  the  process 
of  cicatrization  is  yet  incomplete. 

The  instruments  with  which  I  operate  are 
very  simple — two  plugs  of  wood,  silk  ligatures, 
and  a  curved  needle ;  one  plug  of  wood  about 
six  inches  long,  rounded  and  compressed  at 
the  end  and  lengthways,  and  about  the  circum- 
ference of  a  man's  thumb.    This  may  be  made 
of  wood,  ivory,  or  bone.    Any  wood  will  do, 
though,  perhaps,  ebony  is  the  best.    At  one 
end  it  is  pierced  obliquely,  and  threaded  with 
two  strong  ligatures  made   of  the  strongest 
ligature  silk.    These,  before  being  used,  should 
be  waxed.    The  needle  is  made  of  strong  steel, 
curved  and  inserted  into  a  firm  handle,  with 
an  eye  at  the  point,  through  which  the  ligatures 
in  the  plug  have  to  be  passed.    The  curve  of 
the  needle  amounts  to  about  half  a  circle.  In 
addition  to  these,  a  small  blade  or  plug  of  hard 
wood  or  ivory,  about  an  inch  and  a  half  long, 
three-quarters  of  a,n  inch   in  diameter,  and 
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rounded,  is  required  to  tie  the  ligatures  firmly 
over,  when  the  plug  has  been  inserted  into  the 

inguinal  canal. 

The  mode  of  operating  is  as  follows :— The 
patient  is  prepared  by  having  the  bowels 
opened  the  night  before.     The  pubes  and 
scrotum  are  shaved  and  the  bladder  emptied 
just  before  the  operation,  which  may  be  per- 
formed under  chloroform  if  the  patient  dreads 
the  pain.    The  forefinger  of  the  left  hand  is 
then  introduced  within  the  external  abdominal 
ring,  pushing  before  it  an  invagination  of  the 
scrotum.     Having  introduced  it  as  far  into 
the  canal  as  possible,  the  needle  is  threaded 
with  one  of  the  silk  ligatures,  and,  being  held 
in  the  operator's  right  hand,  is  gradually  in- 
sinuated along  the  palmar  aspect  of  the  left 
forefinger   until  it  reaches  the  extremity  of 
the   invagination  ;   it   is  then  thrust  boldly 
through  the  tissues  lying  over  the  finger,  and 
emerges  about  one  inch  and  a  half  internally 
to  the  anterior  superior  spine  of  the  ilium. 
The  needle  is  then  unthreaded  and  withdrawn. 
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Again  threaded  with  the  second  ligature,  the 
process  is  repeated,  taking  care  to  pass  the 
needle  through  the  tissues,  not  quite  at  the 
same  point  in   the   canal   as   the   first,  but 
bringing  the  ligatures  out  at  the  same  aperture 
in  the  integument.     This  is  easily  effected, 
by  drawing  the  yielding  integument  over  the 
point  of  the  needle,  until  it  merges  at  the 
original  point  of  exit.    The  needle  is  again 
withdrawn,  and  now  the  plug  is  insinuated 
into  the  canal  whence  the  finger  has  just  been 
withdrawn,  and  is  tied  tightly  in  the  canal 
by  the  two   ligatures   being  firmly  knotted 
over  the  small  piece  of  wood  provided  for  the 
purpose.     The  plug,  it  is   to  be  observed, 
should  be  well  oiled,  and  introduced  as  the 
finger  is  withdrawn.     Until  recently  I  was 
in  the  habit  of  using  various  sized  plugs,  fitted 
to  the  size  of   the   abdominal  ring  in  each 
particular  case  ;   but  I  now  find  that  to  be 
unnecessary,  and  use  only  one  size  of  plug. 
Its  object  is  to  support  the  invagination  at  the 
upper  extremity  of  the  inguinal  canal,  and 
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not  to  exert  any  lateral  pressure.  It  is  to  be 
understood,  however,  that  the  canal  is  to  be 
sufficiently  occluded  to  prevent  any  descent 
of  the  hernia  by  the  side  of  the  plug. 

The  subsequent  treatment  is  equally  simple. 
When  free  suppuration  makes  its  appearance, 
either  by  the  side  of  the  plug  or  round  the 
ligatures,  the  plug  should  be  withdrawn.  The 
invagination  is  then  supported  by  a  pad,  after 
sponging  away  the  discharge  and  dressing  the 
wound,  with   simple    dressing,    and   a  spine 
bandage.    The  patient  should  be  kept  care- 
fully in  the  recumbent  posture.    The  bowels 
seldom  act  for  several  days  after  the  operation, 
but  the  patient   should  be  warned  against 
straining  if  they  should  do  so.    An  opiate  is 
desirable  after  the   operation  to  tranquillize 
the  patient,  and  also  to  prevent  any  tendency 
in  the  bowels  to  act.    It  frequently  happens 
that  there   is   retention    of   urine.    This  is 
relieved  by  fomentation,  or,  if  necessary,  by 
the  catheter.     Abdominal  tenderness  requires 
hot  fomentations  ;   and  if  any  indication  of 
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peritonitis  present  itself,  frequent  and  fall 
doses  of  opium  will  be  needed,  but  this  in 
my  experience  is  very  rare. 

In  ordinary  cases  the  wounds,  scrotal  and 
abdominal,  heal  rapidly,  and  all  that  is  needed 
is  careful  dressing  to  prevent  descent  of  the 
hernia.  The  patient  should  not  walk  until 
the  wounds  have  healed,  and  then  only  with 
a  well-fitting  pad  and  bandage.  When  the 
wounds  have  thoroughly  healed,  the  patient 
may  take  exercise  with  a  well-fitting,  truss, 
which  should  not  be  left  off  for  three  or  foui^ 
months,  when  cicatrization  may  be  presumed 
to  be  completed. 

The  cases  returned  as  "  cured,"  in  the  follow- 
ing table,  were  put  to  the  severest  tests  of  lifting 
and  carrying  weights,  climbing  up  a  pole,  walk- 
ing up  and  down  stairs ;  they  were  in  most  cases 
examined  by  other  medical  men.  The  cases 
marked  "relieved"  were  those  in  which  the 
hernia  partially  retm-ned,  what  had  been  scro- 
tal becoming  simple  inguinal  hernia,  and  where 
the  protrusions  had  been  large,  rendered  much 
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4 
S 
6 

*  8 
t  9 
110 
111 
12 
13 

ri4 

115 
16 
17 
IS 
19 
20 
21 

22 
23 
24 
25 
26 


27 
28 
29 
30 
31 
32 

33 

34 

'  35 
36 
37 


J.  L.,  aged  25,  Maltese 

M.  T.,  aged 30,  Mussulman... 

M.  .T.  

G.  C,  aged  46,  English 

H.  ,  aged  25,  Hindu  

J.  G.,  aged  26,  Austrian 

E.  B.,  aged  21,  Hindu 

R.  B  

E.  B  

D.  ,  aged  26,  Hindu  

D  

0.  M.,  aged  25,  Hindu 

0.  M. ,  aged  25,  Hindu 

N.  W.,  aged  35,  Mussulman 

N.  W  

S.  K.,  aged 22,  Mussulman... 

N.  C,  aged  45,  Hindu 

J.  M.,  aged  24,  Irishman  ... 

E.  D. ,  aged  25,  CauatUan 

D.  K. ,  aged  30,  American  . . . 
0.  B.,  aged  35,  Hindu 

C.  P.  aged  38,  Swede 

J.  P.  G.,  aged  21,  English  ... 

D.  M. ,  aged  40,  Mussulman 
C.  T.,  aged  30,  Swede 

W.  D.,  aged  27,  Prussian  ... 


S.  D.  C,  aged  55,  Hindu  . 
W.  A.,  aged  23,  English 
S.  C. ,  aged  54,  Hindu 
J.  M. ,  .aged  23,  Enghsh 

W.  J.  E.,  English   

J.  N.  D.,  aged  44,  Hindu  .. 

S,  J.  S.,  aged  35,  Osmaniau.. 

B.  M.,  aged  40,  Scotch 

S.  L.,  aged  24,  Swiss 
B.  P.,  aged  45,  English 
M.  M.,  aged  35,  English 

B.  F.,  aged  45,  English 


Oblique  inguinal  hernia,  right  side 
Ditto  ditto  ... 

Ditto  ditto  .. 

Direct  inguinal  hernia,  right  side 
Oblifjue  inguinal  hernia,  left  side 

Ditto  right  side  . 

Inguinal  hernia,  right  side 

Ditto  ditto 

Ditto  ditto 
Oblique  inguinal  hernia,  right  side  . 

Ditto  ditto  ... 

Ingiunal  hernia,  right  side 

Ditto         left  side 

Ditto         right  side 

Ditto  ditto 
Oblique  inguinal  hernia,  left  side 
Inguinal  hernia,  right  side 

Ditto  leftside 

Ditto         right  side  ... 

Ditto  leftside 

Ditto         right  side 

Oblique  inguin.al  herui,a,  right  side  . 

Ditto  ditto 
Inguinal  hernia,  right  side  ... 
Oljlique  inguinal  hernia,  right  side  .. 
Inguinal  hernia,  right  side 


Ditto         left  side 
Obhque  inguinal  hernia,  left  side 
Iiigiunal  hernia,  right  side 

Ditto  ditto 
Oblique  inguinal  hernia,  right  side 
Ditto  ditto  ... 


Ditto 


ditto 


Dii-ect  inguinal  hernia,  right  side 

Oblique  inguinal  hernia,  right  .side 
Direct  inguinal  hernia,  right  side 
Obhque  inguinal  hernia,  right  side 

Direct  inguin.al  hernia,  left  side 


Pate  of  Admission. 


April  23,  1862 
March  19,  1862 
Ditto 

March  3,  1862 
August  15,  1862 
Sept.  5,  1862 
Oct.  13,  1862 

Ditto 

Ditto 
Oct.  15,  1862 

Ditto 
Nov.  10,  1862 

Ditto 
Nov.  7,  1862 

Ditto 
Dec.  .3,  1862 
Jan.  5,  1863 
Jan.  7,  1863 
Feb.  25,  1803 
May  10,  1863 
August  28,  1863 

Oct.  18,  1863 
Oct.  9,  1863 
Nov.  9,  1863 
April  20,  1864 
June  8,  1864 


June  5,  1804 
August  12,  1864 
Oct.  24,  1864 
Oct.  12,  1864 
Dec.  16,  1864 
Dec.  18,  1864 

Jan.  23,  1865 

Feb.  6,  1865 

Feb.  24,  1805 
March  27,  1865 
April  12,  1865 

March  27,  1865 


I  month 
4  years 
Ditto 


2  months 

2  years 
Ditto 
Ditto 

1  year 
Ditto 

Congenital 
Ditto 

4  years 

Ditto 
li  years 

7  months 

5  months 
22  years 


U  years 


6  months 

2  years 

3  years 
6  yeai-s 


8  months 

3  months 

8  years 
.3  months 
3  weelta 

3  months 


Date  of  Operation. 


April  2S,  1862 
April  28,  1862 
May  28,  il862 

May  7,  1802 
Sept.  2,  1862 
Sept.  9,  1802 
Oct.  14,  1862 
Nov.  17,1 1862 
Dec.  23,  1862 
Nov.  5,  IS62 
Nov.  22,'  1862 
Nov.  13,11802 
Dec.  11, 1862 
Nov.  8,  1)862 
Dec.  14,  11802 
Dec.  4,  1802 
Jan.  10,  1863 
Jan.  19,  1863 
April  U,  11863 
May  16,  1863 
Sept.  23,11863 

Oct.  22,  1862 
Dec.  S,  lil)2 
Jan.  12,  1864 
April  26, 11864 
June  21, 1864 


July  20, 
Aug.  26, 
Oct.  31, 
Dec.  7,  1$64 
Dec.  19, 
Jan.  9,  1865 


1864 
864 
1864 


ISC4 


Jan.  26,  1865 
Feb.  8,  If  65 


Feb.  26, 
March  29, 
AprU  17, 


1805 


1805 
1865 


May  10,  1S65 


Ciu-ed. 
24 


Relieved. 
6 


Failed 
S 


Total. 
38 


Abstract. 

Of  these,  fourwere  operated  on  a  second  time 

the  operation  for  strangulated  inguinal  hdrnia, 


Date  of  Removal  of 
Plug. 


April  30,  1862 
Mays,  1S62 
June  2,  1862 


Sept.  S,  1862 

Oct.  17,  1802 
Nov.  19,  1852 
Dec.  2.5,  1802 
Nov.  9,  1802 
Nov.  20,  1802 
Nov.  16,  1802 
Dec.  15,  1802 
Nov.  12,  1802 
Dec.  18,  1862 
Dec.  8,  1862 
Jan.  14,  1863 
Jan.  23,  1863 
Api-il  15,  1803 
M.ay  21,  1863 
Oct.  1,  1803 

Oct.  26,  1863 
Dec.  9,  1863 
Jan.  16,  1864 
April  ,30,  1864 
June  24,  1864 


July  23,  1864 
Aug.  28,  1864 
Nov.  .3,  1864 
Dec.  9,  1804 
Dec.  21,  1864 
Jan.  12,  1865 

Jan.  29,  1865 

Feb.  11,  1865 

Feb.  27,  1865 
March  31,  1865 
AprU  19,  1805 

May  12,  1865 


Duto  of  Dlaclifti^'o. 


May  23,  1S62 
Jidy  4,  1802 


Oct.  4,  1802 
Nov.  15,  1802 


Jan.  10,  1803 

Dec.  7,  1802 

Jan.  21,  1803 

Dec.  28,  1802 
Jan.  1,  1863 
Feb.  18,  1863 
Feb.  26,  1863 
May  13,  1863 
Juno  23,  1803 
Oct.  16,  1863 

Nov.  20,  1863 
Fob.  7,  1864 
Feb.  19.  1864 
May  29,  1864 
July  5,  1864 


Sept.  16,  1864 
Oct.  22,  1864 
Jan.  10,  1865 
Jan.  21,  1805 
Jan.  13,  1865 
Feb.  8,  1865 

March  18,  1865 

March  5,  1865 

March  30,  1805 
May  3,  1805 
Yet  in  hospital ; 
woiindquite  healed. 
Yet  in  Hospital. 


Roanlt  of 
Oliorntiou. 


Cure 

Failure 

Cure 

Holiet 

Cure 

Ditto 

Failure 

Ditto 

Cure 

Failure 

Cure 

Ditto 

Ditto 

Failure 

(Jure 

Ditto 

Relief 

Ciiro 

Ditto 

Ditto 

Ditto 

Failure 
Relief 
Cure 
Ditto 
Apparoutly 
cured 

Cure 

Ditto 

Relief 

Ditto 

Cui'e 

Relief 

Failure 

Cure 

Ditto 

Failure 

Cure 


Middle-sik'd  plug  used. 
Sniall-sizod  phig  used. 

Saiuo  plug  used  as  on  lii-st  occasion  ;  operation 

ivneatod. 
Midillc-si^cd  plug  used. 
SinuU-sizoil  [ilug  used. 


This  man  was  operated  on  twice  before. 

Second  opl'iatiou — first,  failure. 

Was  oporittcd  upon  for  the  left  side  on  Dec.  1 1. 


First  ojieriltion  failed. 
Sinnll'SlKetl  plug  used. 


This  man  I  was  operated  upon  for  Htrangulatcd 
hernia  previously. 


lie  fthscouilcd  from  Hospital ;  he  Hubsequently 
went  to  CIcueral  Hospital ;  hernia  came  dow 
again. 


This  man 
hernia  p 

This  man 
Hospital 

On  April  " 
disease 


Apparently    Still  in  Hospital, 
cured. 


was  operated  upon  for  strangulated 
■cvionsly. 

iviiH  operated  upon  before  in  General 

he  wrote  a  letter  stating  that  tlie 
(ad  not  return. 


REMARK.S. 

3  operated  on  twice  again  ;  two  were  operated  on  after  recovery  from 
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more  manageable  by  a  truss.  The  cases 
marked  "failed"  were  tliose  in  which  no 
benefit  was  derived.  The  first  operation,  by 
this  method,  was  performed  on  April  25,  1862, 
and  it  is  now  always  practised  by  myself  and 
my  colleague,  Professor  Partridge. 

As  to  the  subsequent  history  of  these  patients, 
I  know  almost  nothing,  and  consequently  am 
ignorant  as  to  the  permanence  of  the  good 
residts  of  the  operation. 


A.  — Needle. 

B.  — Ordinary  ping. 

0. — Larger  ping  for  large  hernise. 
D. — Block  to  tie  the  ligatnres  over. 


These  are   the   instruments  with  which  I 
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operate.  The  plugs  are  made  either  of  ebony 
or  teak  wood.  B  is  the  plug  in  ordinary  use  ; 
C  is  used  in  some  of  the  larger  cases  of  scrotal 
hernise,  where  the  abdominal  ring  is  very 
large. 
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ON  REPRODUCTION  AND  REPAIR  OF 
BONE  IN  NECROSIS  AND  AFTER 
LOSS  OF  SUBSTANCE  FROM  ACCI- 
DENT OR  OPERATION. 

This  subject  is  well  illustrated  in  the  two 
cases,    abstracts  of  which  I  append  to  these 
remarks.     The  first  is  an  excellent  example 
of  the  reproduction  of  bone,  chiefly  by  the 
periosteum,  in  a  case  of  necrosis  resulting 
from  compound  fracture — in  which,  although 
the   bone    perished   to   the  extent  of  four 
inches,  the  periosteum  retained  its  vitality, 
and  became  the  source  of  repair,  to  the  full 
extent  in  length  and  thickness,  of  the  lost 
bone.     The  second  case,  also  one  of  com- 
pound fracture  of  the  bones  of  the  leg  (in 
which   it  was    found    necessary   to  remove 
four  inches  of  the  tibia  on  account  of  the 
injmy  inflicted  on  the  periosteum,  medullary 
membrane  and  substance  of  the  bone  itself. 
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by  contact  with  the  ground),  is  a  good  example 
of  the  mode  by  which  bone  is  repaired  in 
open  fractures,  and  the  extent  to  which  the 
loss  of  substance  is  replaced — the  material 
for  repair  being  supplied,  not  to  the  same 
extent  as  in  the  former  case  by  the  perio- 
steum, for  that  part  of  the  membrane  corre- 
sponding to  the  injured  bone  was  lost  with 
the  bone,  but  from  the  separated  ends  of 
the  bones  with  their  investing  periosteum, 
the  medullary  membrane  and  the  surround- 
ing tissues.  It  illustrates,  beautifully,  the 
gradual  formation  of  the  ossific  matter,  and 
the  slow  process  by  which  perfect  consolida- 
tion is  effected,  in  contradistinction  to  the 
quicker  mode  of  repair  in  simple  subcu- 
taneous fractures. 

It  is  exceedingly  interesting,  not  only  in 
a  pathological,  but  also  in  a  surgical  point 
of  view,  for  it  proves  that  a  large  part  of 
the  shaft  of  the  bone  may  be  removed  in 
these  accidents,  and  that  yet  subsequent  union 
and  perfect  consolidation  may  result. 
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The   gradual   approximation    (by  sponta- 
neous muscular  contraction)  of  tlie  ends  of 
the  divided  bone,  the  removal  by  absorption 
of  the  intervening  muscle,  the  gradual  closing 
in  of  the  wound  by  granulation,  the  subse- 
quent flexibility  and  slow  ossification  of  the 
new  material  are  all  points  of  interest  in  this 
case.    The  exact  length  of  new  bone  formed 
is  uncertain,  but  it  cannot  have  been  more 
than  from  half  an  inch  to  an  inch,  as  the  leg 
is  fally  three  inches  shorter  than  the  other. 
It  bears  out  what  has  been  stated  by  Pro- 
fessor Syme,  that,   where  the  entire  circum- 
ference of  the  bone  with  the  periosteum  is 
removed,  it  is  not  to  be  expected  that  more 
than  an  inch  of  new  bone  will  be  replaced, 
whereas  in  the  case  of  the  periosteum  remain- 
ing, there  is  no  limit  to  the  amount  of  bone 
that  may  be  reformed.    The  first  case  is  a 
good  example  of  this;  and  indeed  we  have 
daily  illustrations  of  it  in  ordinary  cases  of 
necrosis,  where  the   new   bone  is  deposited 
around  the  old  shaft   which  remains    as  a 
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sequestrum.  In  these  cases  of  chronic  disease 
it  is  not  so  strikingly  illustrated  as  in  those 
of  acute  necrosis,  in  which  the  bone  perishes 
at  once,  leaving  the  periosteum  uninjured, 
and  as  yet  not  having  commenced  to  form 
new  bone.  Occasional  illustrations  of  this 
are  found  in  this  country,  where,  from  the 
abuse  of  mercury,  the  lower  jaw  perishes 
from  acute  necrosis,  leaving  the  periosteum 
so  far  uninvolved  that  it  rapidly  forms  a 
new  bony  arch  moulded,  as  it  were,  on  the 
exterior  of  the  old  bone.  Such  a  case,  some 
time  ago,  I  recorded  in  the  "  Indian  Annals." 

The  importance  of  the  part  taken  by  the 
periosteum  in  the  repair  of  fractures  and  the 
reproduction  of  the  shafts  of  bones  after 
necrosis,  or  loss  from  other  causes,  was  long 
ago  clearly  pointed  out  in  Mr.  Syme's  experi- 
ments, published  in  the  "Transactions  of  the 
Royal  Society,  Edin."  Vol.  XIV,  1837,  and 
also  by  Sir  A.  Cooper,  when  it  was  clearly 
demonstrated  that  to  the  periosteum  is  chiefly 
due  the  power  of  forming  new  bone,  inde- 


REPRODUCTION  OF  BONE. 


273 


pendently  of  any  assistance  from  the  old 
one. 

Tliat   the   medullary  membrane   and  the 
vascular  tissue  of  the  neighbouring  ends  of 
the  divided  bone  also  may  contribute,  tliere 
can  be  no  doubt,  inasmuch  as  they  are  mere 
continuations   of  the   periosteum  within  the 
osseous  tissue ;  but  the  practical  issue  of  the 
subject  is  this,  that  in  any  case  of  loss  of 
bone  from  injury  or  necrosis,  if  the  perio- 
steum be  removed,  with  the   entire  circum- 
ference of   the  bone,  beyond  the  extent  of 
half  an  inch   to  an  inch,   it  is  not  to  be 
expected  that  bony  repair  will  result,  unless 
the  ends  of  the  limb  be  brought  into  appo- 
sition, either   by  art,  or  by  the    efforts  of 
nature,  as  in  the  case  here  recorded,  through 
muscular  contraction.     Whereas,  if  the  perio- 
steum remain  even  in  part,  though  several 
inches  of  the  bony  shaft  should  have  perished, 
it  is  capable  of  regenerating  an  entire  shaft 
without  loss  of  length,  and  that  without  aid 
from  the  old  bone,  which  may  have  rapidly 
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perished  by  acute   necrosis,   or   have  been 
removed,  as  in  the  case  appended. 

Both  the  points  are  forcibly  illustrated  in 
Mr.  Syme's  experiments;  I  think  they  are 
confirmed  by  the  cases  that  I  have  here 
recorded,  and  which  doubtless  have  many 
parallels  in  Indian  surgery. 

Case  1.* 

Previous  History. — Poran,  set,  25,  Hindu, 
states  that  three  months  ago  he  fell  from  a  tree 
to  the  ground,  a  height  of  15  or  16  feet,  on  his 
elbow,  and  fractured  the  right  humerus  at  its 
lower  third.    The  fracture  was  compound,  but 
there  was  no  protrusion  of  the  bone.  The  edges 
of  the  wound  were  irregular.     The  fractm^e 
was  transverse,  and  the  broken  surfaces  were 
somewhat  irregular  and  rough.     There  was 
some  bleeding  from  the  wound  at  the  time.  He 
was  put  under  the  treatment  of  a  native  sur- 
geon. The  wound  gradually  healed,  but  sinuses 

*  Reported  by  Baboo  Kally  Krishna  Gliose. 
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remained,  and  the  patient  presented  himself  at 
^he  hospital  with  the  following  symptoms : — 
Fresmt  Symptoms^  5th  Jmie,  1861. — The  pa- 
tient is  a  weak  and  emaciated  young  man.  He 
has  three  sinuses  in  the  right  arm  ;  one  on  the 
anterior  aspect  at  its  middle,  and  the  two  others 
on  the  outer  side  at  its  lower  third.  All  these 
sinuses  communicate  with  the  bone,  which  is 
felt  by  the  probe  to  be  necrosed.  It  is  move- 
able, rough,  and  brittle  to  the  touch.  The  walls 
of  the  sinuses  are  hard  and  cartilaginous,  and 
bleed  when  roughly  touched  by  the  probe. 
There  is  a  sanious  discharge  from  them,  and 
the  patient  complains  of  great  pain  in  the 
part.  The  fracture  has  not  united.  The  arm 
is  loose  and  useless.  The  elbow  joint  is  par- 
tially anchylosed.  The  patient  has  no  fever,  his 
pulse  is  feeble,  tongue  clean  and  moist,  bowels 
regular,  appetite  bad,  sleep  disturbed. 

Treatment. — On  the  day  after  his  admission, 
it  was  thought  advisable  to  try  to  save  the 
limb,  by  removing  the  necrosed  pieces  of  bone. 

T  2 
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Accordingly,  he  was  put  under  the  influence  of 
chloroform.    The  operation  was  commenced  by 
making  an  incision  at  the  lower  third  of  the 
arm,  and  the  bones  were  taken  out  by  means  of 
a  pair  of  forceps.    One  of  the  pieces  was  about 
4  inches  in  length,  another  about  2|  inches,  and 
a  third  a  little  less  than  this,  with  a  few  small 
pieces  ;  so  that  the  entire  circumference  of  that 
portion  of  the  humerus  (being  about  4  inches  in 
length),  denuded  of  periosteum,  was  removed. 
There  was  some  bleeding  after  the  operation, 
which  was,  however,  soon  stopped  by  pressm-e. 
Silver  sutures  and  cold-water  dressing  were  ap- 
plied to  the  incision,  and  5ss.  of  tinct.  opii  was 
ordered  at  bedtime.    The  next  day,  7th  June, 
there  was  no  bleeding,  no  discharge  from  the 
wound,  no  fever;  the  pulse  was  faif^  tongue 
clean  and  moist,  and  bowels  regular ;  the  dress- 
ing was  continued.     On  the  10th,  there  was 
some  discharge  from  the  wound ;  no  fever 
and  the  bowels  had  been  opened  freely  the  day 
before  by  a  dose  of  castor-oil;  water-dressing 
was  continued,  and  an -opiate  at  bedtime.  On 


REPRODUCTION  OF  BONE. 


277 


the  Uth,  he  had  slight  diarrhoea  ;  the  wound  was 
unhealthy  and  irritable,  and  there  was  much 
discharge  from  it;  no  fever;  dressing  con- 
tinued, and  opium  gr.  j  was  ordered  to  be  given 
every  four  hours.  On  the  20th,  the  patient 
was  rej)orted  to  have  had  slight  fever  the  night 
before ;  the  wound  was  granulating  and  con- 
tracting ;  very  little  discharge  from  the  sinuses. 
Dressing  and  medicine  were  continued,  and 
quinine  mixtm-e  gr.  iij  ad  5j  was  Ordered 
thrice  daily.  On  the  25th,  the  wound  was 
covered  with  rich,  florid  granulations,  and  had 
contracted  considerably;  there  was  much  dis- 
charge from  the  sinuses  ;  the  patient  had  no 
fever.  Dressing  and  medicines  were  continued, 
and  the  opiate  at  bedtime,  as  usual. 

26th, — The  wound  cicatrizing  ;  still  much 
discharge  from  the  sinuses ;  the  arm  loose,  but 
exudation  is  filling  the  gap  left  by  the  bone. 
Water-dressing  continued.  A  splint  and  bandage 
were  ordered  to  be  tied  round  the  arm  in  order 
to  keep  it  at  rest.  On  the  6th  July,  the  arm 
had  become  a  little  firmer  than  before,  though 
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still   loose   and   flexible  ;  still  much  sanious 
discharge  from  the  sinuses,  but  the  wound  is 
closing  up  ;  medicine  and  dressing  continued. 
On  the  18th  July,  the  arm  had  become  much 
firmer  than  before,  though  still  flexible;  the 
wound  had  entirely  closed,  and  there  was  but 
very  little  discharge  from  the  sinuses.    On  the 
28th,  it  was  found  that  the  bond  of  union  had 
consolidated  in  the  arm,  which  was  becoming 
firmer  and  harder  than  formerly,  though  not  yet 
perfectly  firm.     The  patient  had  improved  in 
general  health.    The  dressing  was  continued, 
and  he  was  ordered  cod-liver  oil  3ss  twice  daily, 
and  opium  gr.  j  every  six  hours. 

On  the  7th  August,  the  sinuses  had  entirely 
closed ;  the  arm  was  much  firmer  than  be- 
fore ;  the  patient  felt  no  pain  in  moving  the 
limb,  but  the  elbow  joint  had  become  anchy- 
losed;  no  fever;  bowels  regular,  and  appetite 
o-ood-  dressing  and  medicine  continued.  On 
the  19th,  a  starch  bandage  was  ordered  to  be 
put  on  the  arm,  which  had  become  much  firmer 
and  stronger  than  before.    Tinct.  ferri  muriat. 
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m.  XV  was  ordered  thrice  daily  ;  tlie  starch 
bandage  was  continued  till  the  8th  September, 
when  it  was  taken  off.    The  arm  had  by  this 
thne   become   almost  perfectly  consolidated. 
No  shortening  had  taken  place  in  it,  but  the 
callus  or  new  bone  that  had  formed  was  some- 
what rough  and  irregular.    The  patient  can  now 
move  his  elbow  partially ;  he  has  little  power 
over  his  wrist,  on  account  of  long  disuse  ;  and 
the  hand  remains  always  in  a  fixed  position. 
Galvanism  is  applied  daily  to  the  arm,  and  he 
has  been  ordered  to  use  it  slowly  and  gently  in 
grasping  or  lifting  up  small  objects.     He  has 
now  gained  flesh  and  strength,  and  his  general 
health  is  much  improved. 

He  was  discharged  a  few  days  later,  the 
arm  perfectly  consolidated  and  not  shortened. 
Exercise  has  restored  to  a  great  extent  motion 
in  the  elbow  joint,  and  the  wasted  muscles  of 
the  forearm  are  regaining  their  strength. 

This  case  illustrates  the  power  nature 
possesses  of  repairing  loss  of  bone,  when  the 
periosteum  is  left.    Here  the  bone  had  perished, 
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but  its  investing  membrane  remained  and  was 
the  chief  source  of  the  subsequent  repair,  to  the 
extent  of  fully  four  inches  of  the  entire  thick- 
ness of  the  shaft,  of  the  bone.  In  this  instance 
when  the  necrosed  portions  were  removed  no 
attempt  at  repair  had  commenced.  The  new 
bone  was  subsequently  formed,  and  was  not 
therefore  moulded  on  the  old  one,  nor  was  it 
thicker,  irregular,  and  perforated  by  cloacae, 
but  had  the  shape  and  magnitude  of  the  bone 
it  replaced. 

During  the  treatment  no  attempt  was  made 
to  approximate  the  ends.  Had  the  entire  thick- 
ness of  the  bone,  with  the  periosteum,  been 
removed,  such  attempt  would  have  been 
necessary — as,  without  the  periosteum,  repair, 
though  it  might  be  effected  to  the  extent  of 
half  an  inch  or  so,  could  never  have  resulted  as 
in  the  present  case. 

Case  2. 

An  English  gentleman,  aged  about  36  years, 
of  robust  frame  and  healthy  constitution,  who 
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had  been  some  years  in  India,  was  thrown 
violently  from  his  horse  on  the  9th  of  July, 
1859,  and  in  the  fall  received  a  severe  com- 
pound fracture  of  the  left  leg,  at  about  the 
middle.    The  tibia  was  protruding  two  inches 
or  more  in  front,  the  fibula  an  inch  through  the 
inner  side  of  the  leg.    He  had  lost  little  blood. 
I  saw  him  an  hour  after  the  accident.  On 
examination,   it  was  found,  that  the  upper 
extremity  of  the  fractured  portion  of  the  tibia, 
wliich  was  protruding   through   a  lacerated 
wound  (out  of  which  muscle  also  was  bulging), 
had  been  broken  in  an  oblique  and  spiculated 
manner.    It  had  entered  the  ground  and  the 
medullary  cavity  was  stuffed  with  earth,  the 
bone  being   split  to  a   considerable  extent, 
and  the  periosteum  completely  stripped  and 
chafed   off.     The  other   fractured    end  was 
spiculated  also,  the  fibula  protruding  with  a 
sharpened  upper  point  through  the  muscles  of 
the  calf.    He  was  calm  and  collected,  appa- 
rently not  suffering  very  great  pain.    He  was 
placed    under    chloroform    and    the  wound 
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examined.  From  the  great  injury  the  upper 
part  of  the  bone  had  sustained,  considering 
that  the  medullary  membrane  as  well  as  the 
periosteum  was  injured,  the  bone  itself  split, 
scraped  and  denuded  of  periosteum,  it  was 
deemed  desirable  that,  up  to  the  extent  of  the 
fissure,  and  to  a  little  beyond  it,  the  entire 
thickness  of  the  bone  should  be  removed.  To 
effect  this  it  was  necessary  to  ^enlarge  the 
wound  somewhat  upwards.  The  bone  was  then 
removed  with  a  saw,  and  the  lower  end  being 
also  comminuted  and  irregular,  it  was  sawn  off. 

About  half  an  inch  of  the  protruding  portion 
of  the  fibula,  being  also  injured,  was  removed ; 
the  lower  end  was  embedded  in  the  muscles 
and  could  not  be  felt.  During  the  operation 
a  large  arterial  branch  was  wounded ;  it  was 
ligatured  and  gave  no  further  trouble;  cold 
applications  were  then  laid  on  the  wound. 
The  limb  was  placed  on  a  Mclntyre's  splint. 

The  divided  ends  of  the  bone  remained 
separate  and  could  not  be  brought  together,  the 
slightest  attempt  to  approximate  them  being 
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attended  with  great  pain  and  haemorrhage.  A 
sedative  draught  was  given  and  he  passed  the 
night  pretty  well;  there  was  no  retui-n  of 
haemorrhage. 

The  cut  ends  of  the  bone  came  gradually 
into  apposition,  in  about  tlu^ee  weeks;  and, 
apparently,  aU  intervening  muscle  was  by  that 
time  absorbed,  for  the  sensation  of  grating  of 
the  ends  of  the  bone  was  felt  at  times  and 
caused  annoyance.    This,  to  a  certain  extent,  I 
found  it  impossible  to  prevent  by  any  mechani- 
cal aid.    It  gradually  ceased  and  towards  the 
end  of  August  disappeared.     By  this  time, 
much  exudation  had  taken  place  about  the 
fracture,  forming  a  dense  tumour  on  the  front 
of  the  leg.    Union  was  evidently  commencing, 
though  not  as  yet  ossific.    In  the  tenth  week 
after  the  injury,  the  limb  was  rolled  in  a  starch 
bandage  and  taken  off  the  splint.     By  the 
22nd  September,  the  external  wound  had  quite 
healed,  but  a  small  sinus  remained  over  the 
fibula.    An  opening  had  been  cut  in  the  starch 
bandage  to  ascertain  this.    His  general  health 
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continued  at  that  time  good ;  lie  was  occasionally 
slightly  feverish ;  the  debility  and  slight  con- 
stitutional disturbance  consequent  on  tbe  injury 
were  rapidly  disappearing;  he  ate  and  slept 
well  and  was  acquiring  flesh.  There  had  never 
been  much  suppuration.  By  October,  three 
months  after  the  accident,  union  had  become 
firmer.  He  now  attempted  ta  walk  supported 
by  assistants,  went  out  for  a  drive,  and  resumed 
his  official  duties.  9th  November.  Union 
gradually  consolidating;  he  could  bear  his 
weight  on  the  leg,  and  the  jolting  of  the 
carriage  now  did  not,  as  formerly,  give  him 
pain.  In  December  he  went  out  of  town  for 
change  of  air. 

31st  January. — Returned  much  improved; 
leg  getting  stronger,  though  bony  union  was 
not  complete.  ^le  could  raise  the  foot  to  a 
horizontal  position,  without  aid,  and  started 
again  immediately  on  another  expedition  into  . 
the  country. 

13th  March. — Returned  with  the  leg  perfectly 
firm  ;  able  to  walk  and  bear  his  weight  on  it. 
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Limb  stiffened  and  weak  from  disuse.  Dis- 
charged cured. 

The   following  points   of  interest  suggest 
themselves  in  this  case.    First— The  removal 
of  the  pointed  and  roughened  ends  of  the 
fractured  bones,  with  the  loose  pieces,  saved 
the  patient  in  all  probability  from  exfoliation, 
suppm-ation,  and  the  necessity  for  subsequent 
incision  to   remove   exfoliation,  or  evacuate 
collections  of  pus.    It  saved  him  the  waste  of 
prolonged  purulent  discharge,  and  the  irritative 
fever  that  might  have  accompanied  it. 

Second. — The  removal  of  so  large  a  quantity 
of  the  tibia  (one  bone  only),  the  gradual 
approximation  of  the  divided  ends  by  muscu- 
lar action,  and  the  pain  that  attended  any 
attempt  to  bring  the  ends  together,  were  no 
doubt  chiefly  due  to  the  fact  that  the  fibula 
remained  longer  than  the  divided  tibia.  The 
ends  of  the  fibula  overlapped  in  time,  united 
and  became  quite  consolidated. 

Third. — That  loss  of  periosteum  does  not  of 
necessity  involve  even  superficial  exfoliation  of 
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the  bone.  The  periosteum  in  this  case  was 
stripped  off  part  of  the  bone  left,  and  yet  it 
granulated  and  closed  in,  covered  with  cicatrix 
tissue. 

Fourth. — The  slow  and  gradual  consolidation 
of  the  union.  At  the  end  of  the  sixth  month 
the  leg  was  still  slightly  flexible,  but  so  far 
consolidated  that  the  patient  could  raise  the  foot 
from  the  bed,  by  the  muscular  efforts  of  the  limb 
alone,  and  without  aid  from  the  hands.  Perfect 
consolidation  took  place,  and  he  was  discharged 
cured  13th  March,  1860—248  days  after  the 
accident.  In  October  1861,  more  than  two 
years  after  the  accident,  he  was  well,  and 
though  slightly  lame  from  the  shortening,  yet 
in  all  other  respects  the  limb  was  as  good  as 
the  other  one. 

There  was  still  some  thickening  about  the 
seat  of  the  repaired  fracture. 
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SHORTENING  OF  THE  LEG  FROM  IN- 
TERSTITIAL ABSORPTION  OF  THE 
NECK  OF  THE  FEMUR,  THE  RESULT 
OF  BRUISE  ON  THE  HIP. 

The  accompanying  cases  of  injury  to  the  hip, 
and  consequent  shortening  of  the  limb,  are  ot 
sufficient  interest  to  merit  record,  I  therefore 
communicated  them  for  publication  in  the 
"  Indian  Annals,"  with  a  few  remarks  upon 
the  accident  and  its  results. 

This  is  an  example  of  the  pathological  process 
referred  to  by  Mr.  Paget,  where  he  says  (vide 
Lectures  on  Sm^gical  Pathology,  Vol.  I.  page 
405),  "Interstitial  absorption,  the  removal  of 
parts  from  within  the  very  substance  of  the 
tissues,  as  distinguished  from  the  removal  by 
the  ejection  of  particles  from  the  sm-face,  of 
which  I  shall  afterwards  speak  as  occurring  in 
ulceration."    And  again,   (page  406  et  seq.) 
"  With  these  changes  in  rheumatic  bones  we 
may  also  cite,  as  instances  of  absorption  during 
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slow  inflammation,  the  changes  which  Mr.  Gul- 
liver (Edin.  Med.  and  Surgical  Journal,  Vol. 
xlvi.)  first  described  as  apt  to  ensue  after  in- 
juries about  the  trochanter  of  the  femur.  In 
such  cases,  without  any  appearance  of  ulcera- 
tive  destruction,  the  head  and  neck  of  the 
femur  may  waste   by  absorption,   the  neck 
becoming  shortened  and  the  head  assuming 
a  peculiar  conical  form.     We  might  regard 
these  effects  as  simple  atrophy,    if  it  were 
not  that  they  are  like  the  effects  of  the  more 
manifest  inflammation  in  the  rheumatic  cases, 
and  that  the  existence  of  inflammation  during 
life  is  often  declared  by  the  abiding  pain  and 
other  symptoms  following  the  injury." 

These,  then,  are  cases  of  interstitial  absorption 
of  the  osseous  tissue  depending  upon  slow  in- 
flammation following  an  injury,  a  bruise,  about 
the  great  trochanter.  They  are,  clearly,  from 
the  previous  history  and  condition  of  the  person 
at  the  time  of  the  accident,  not  referable  to 
chronic  rheumatic  arthritis,  which  might,  had 
it  been  present,  have  accounted  for  the  shorten- 
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ing  of  the  limb.  They  are  certainly  not  due 
to  atrophy,  such  as  occurs  in  the  decay  of  bones 
common  to  the  later  periods  of  life  ;  and  the 
symptoms  at  the  time  of,  and  subsequently  to, 
the  accident  forbid  one  assigning  fracture,  intra 
or  extra  capsular,  impacted  or  otherwise,  as 
a  cause.  Whether  the  round  ligament  was 
ruptured  or  detached  or  not,  I  cannot  say,  and 
I  believe  no  other  means  than  post  mortem 
examination  exists  of  ascertaining.  The  short- 
ening was  slowly  progressive,  and  apparently 
ceased  only  with  the  pain  and  tenderness  about 
the  joint. 

These  cases  are  evidently  of  great  interest. 
It  is  important  that  it  should  be  clearly  recog- 
nised that  this  interstitial  absorption  may  follow 
a  bruise  of  the  hip,  and  it  is  equally  requisite 
that  the  surgeon  should  bear  this  in  mind  when 
he  expresses  his  opinion  on  the  ultimate  conse- 
quence of  such  an  accident.  For  though  it  may 
appear  that  the  bruise  is  of  no  further  import- 
ance than  to  require  temporary  rest  and  local 
applications,    yet    the    comparatively  trivial 
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injury  maybe  followed  by  permanent  lameness, 
consequent  disappointment  to  the  patient  and 
discredit  to  the  surgeon,  who  may  be  probably 
supposed  to  have  overlooked,  and  consequently 
maltreated,  a  fracture  of  the  neck  of  the  femur. 

The  pathology  of  this  process  has  been  well 
described  and  explained  by  Messrs.  Gulliver, 
Paget,  Canton,  and  others  ;  yet  it  has  hardly,  I 
think,  become  so  well  known  as  its  importance 
deserves,  and,  therefore,  though  I  have  nothing 
to  add  to  what  has  already  been  wi'itten,  yet  I 
think  it  is  not  out  of  place  to  call  attention  to 
the  subject  again,  when  the  opportunity  of 
illustrating  it  by  cases  in  point  occurs.    It  has 
been  pointed  out  by  Mr.  Curling,  that  atrophy 
of  the  osseous  tissue  is  liable  to  follow  when  the 
nutrient  artery  of  the  bone  has  been  ruptured 
by  violence,  and,  also,  that  all  pathological  in- 
quiries which  have  been  instituted,  in  reference 
to  the  neck  of  the  femur,  seem  clearly  to  indi- 
cate two  facts— first,  that  this  portion  of  the 
bone  is  less  capable  of  maintaining  its  vascu- 
larity than  the  other  parts  of  the  osseous  system, 
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and,  secondly,  that  the  universal  decay  of  bone 
natural  to  advanced  age  first  commences  in  it. 

Mr.  Canton  (Surgical  and  Pathological 
Observations,  page  40)  remarks  upon  this: 
"  These  interesting  facts  appear  to  me  to  bear 
upon  the  subject  under  consideration  thus:  if 
violence  be  applied  in  a  particular  direction, 
producing,  probably,  rupture  or  contusion  of 
some  of  the  nutrient  vessels  passing  along  the 
Ho-amentum  teres  for  the  head  and  cervix  fe- 
moris,  the  quantity  of  blood  supplied  to  these 
parts  being  thereby  lessened,  becomes  still  more 
inadequate  to  compete  in  the  work  of  depo- 
sition against  the  opposing  absorption  which  is 
abeady  assuming  the  mastery,  and  the  neck  of 
the  femur,  naturally  less  capable  of  maintaining 
its  vascularity  than  the  other  parts  of  the  osseous 
system,  falls  a  prey,  so  to  speak,  in  the  unequal 
struggle,  and  is  slowly  but  surely  destroyed  ; 
whilst  the  universal  decay  of  bone  coincident 
with  life's  decline  Uere  first  committing  its 
ravages,  adds  a  potent  influence  in  determining 
the  issue."    The  remarks  of  Mr.  Curling  have 
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reference  especially  to  the  neck  of  the  femur  in 
advanced  life,  where  the  natural  decay  of  old 
age  is  accelerated  by  the  effects  of  an  injury ; 
those  of  Mr.  Canton  to  the  addition  of  violence 
inflicted  on  the  nutrient  vessels.    But  in  the 
cases  before  us,  and  in  some  recorded  by  other 
surgeons,  there  is  neither  concomitant  constitu- 
tional disease,  senile  decay,  nor  evidence  of 
rupture  of  the  round  ligament  to  account  for 
the  interstitial  absorption.    They  tend  to  con- 
firm the  view  that  a  bruise  alone,  by  exciting 
slow  inflammation  in  the  head  and  neck  of  the 
femur,  is  sufficient  to  induce  it,  and  this  for 
reasons  peculiar  to  the  part  of  the  skeleton 
affected.   Such  absorption  does  not  occur  as  the 
result  of  a  simple  bruise  elsewhere,  and  when 
it  follows  injury  to  the  cervix  femoris,  it  is 
analogous  to  that  series  of  changes  which  is 
found  to  occur  in  other  tissues  as  well  as  bone, 
as  a  consequence  of  defective  nutrition  ;  a 
variety  of  degeneration  in  short— a  process  in 
which  more  is  removed  than  built  up,  the  loss 
of  balance  being  due  to  chronic  inflammation, 
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or,  to  use  the  words  of  Mr.  Paget,  "  Where  that 
degeneration  which  would  be  progressive  in  the 
healthy  state,  but  which  would  then  be  un- 
observed, being  constantly  repaired,  is  still 
progressive  in  the  inflamed  state  of  the  part, 
and  is  the  more  rapid  because  of  the  suspension 
or  impairment  of  the  proper  condition  of  nutri- 
tion." And  where  the  additional  cause  of  rup- 
ture of  the  round  ligament,  or  detachment  of 
it  from  the  head,  is  superadded,  with  perhaps 
also  fracture  of  the  cotyloid  cavity,  the  com- 
bination of  causes  is  sufficient  to  account  for  the 
most  acute  symptoms  that  may  follow  such  an 
accident. 

And  yet  the  change  may  take  place  so 
insidiously  as  to  have  wanted  any  of  the 
appreciable  signs  of  inflammation.  Cases  have 
occmTed,  in  which  the  patients  were  able  to 
walk  immediately,  or  a  few  days  after  the  acci- 
dent, the  limb  in  the  course  of  ten  months  or  a 
year  being  found  shortened  a  whole  inch,  or 
even  more.  It  appears,  then,  that  these  patho- 
logical changes  may  follow  severe  bruises  of  the 
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hip  at  any  period,  early  or  late  in  life.  They 
may  occur  in  persons  free  from  any  constitu- 
tional peculiarity,  and  independently  of  the  pre- 
sence of  incipient  morbus   coxarius,  clu-onic 
rheumatic  arthritis,  or  of  the  slow  degenerative 
change  peculiar  to  old  age,  and  without  rupture 
of  any  of  the  ligaments  about  the  joint.  They 
•may  take  place  slowly  and  insidiously,  with 
little  pain  or  other  evidence  of  inflammation,  or 
with  so  much  of  pain,  swelling,  and  constitu- 
tional disturbance  as  to  indicate  inflammatory 
action  of  a  severe  character.    The  shortening 
may  commence  soon,  or  may  be  deferred  for 
months,  after  the  accident.    The  two  cases,  I 
have  here  appended  in  illustration,  appear  to  be 
remarkably  good  examples  of  the  disease  in  its 
simple  and  uncomplicated  form  ;   both  were 
young  persons,  free  from  constitutional  disease, 
and  in  neither  was  the  violence  of  the  injury  so 
great  as  to  indicate  that  more  than  bruise  of 
the  hip  had  occurred.    In  each,  the  shortening 
appears  to  have  taken  place  insidiously,  and  at 
some  distance  of  time  after  the  accident.  In 


INTERSTITIAL  ABSORPTION. 


295 


each,  the  health  was  perfectly  re-establishecl, 
though  permanent  lameness,  from  shortening  of 
the  limb,  resulted.  With  reference  to  the  patho- 
logical changes  that  take  place  in  the  head 
and  neck  of  the  bone,  as  seen  after  death,  I  can 
only  refer  to  those  specimens  that  have  been  de- 
scribed by  Messrs.  Gulliver,  Canton  and  others, 
in  which  the  neck  seems  to  be  almost  entirely 
removed,  the  head  of  the  bone  atrophied  and 
flattened,  or  even  conical  in  form  ;  the  bone 
itself  being  firm,  yet  spongy;  the  cartilage 
removed,  and  eburnated  bone  to  a  great  extent 
substituted;  the  ligamentum  teres  gone,  the 
capsule  thickened,  and  bone  irregularly  de- 
posited around  the  joint.  The  changes  are 
very  similar  to  those  which  have  taken  place 
in  chronic  rheumatic  arthritis. 

The  symptoms  are  well  illustrated  in  the 
cases  accompanying  this  sketch  of  the  disease, 
and  they  may  be  taken  as  a  description  of 
the  accident,  generally. 

I  should  add  here  that  the  short  notice  of 
the  second  case,  that  of  the  soldier,  is  from 
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a  memorandum,  kindly  supplied   to   me  by 
Dr.  Hardie,  of  H.  M.  S.,  who  shewed  me  the 
patient,  and  expressed  his  opinion,  that  the 
history  of  the  case  was  such  as  to  confirm 
the  view  tliat  shortening  was  due  to  inter- 
stitial absorption,  the  result  of  the  accident. 
The    case    is   exceedingly    interesting  and 
illustrative.    I  regret  that  I  am  not  in  posses- 
sion of  a  detailed  account  of  it,  owing  to 
Dr.  Bardie's  absence  from  India,  for  had  he 
been  still  in  Calcutta,  I  am  sure  he  would 
have   afforded   valuable  information   on  the 
subject.  . 

Case  1.* 

A  young  female,  set.  20,  by  occupation  a 
weaver,  was  brought  into  the  Medical  CoUege 
Hospital  on  the  22nd  of  May,  1861,  She 
says,  that,  as  she  was  going  down  the  stairs 
of  a  bathing  Ghat,  she  missed  her  footing 
and  fell  on  the  steps,  and  thus  severely 
bruised  her  right  hip.      Immediately  after- 

*  Reported  by  Baboo  Brijoy  Gobind  Mookerjea,  Dresser. 
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wards,  she  went  home   on  foot,  being  sup- 
ported by  two  companions,  who  chanced  to 
be  present  at  the    time  when  the  accident 
happened.  "  She  was   in    the   enjoyment  of 
perfect  health  before,  and  at  the  time  of  the 
accident  ;    she   came   to  the   hospital  four 
days    afterwards,     until    which    time  she 
had  been  applying  native  medicines.  Her 
right  thigh  was  much  swollen,  without  any 
signs   of  general   affection   of  the  system; 
she  herself  could  not  at  the  time  determine 
the  exact  seat  of  the  injury,  but  merely  com- 
plained of  acute  pain  about  the  hip.  Her 
bowels  were  said  to  be  regular  and  appetite 
good.    On  attempting  to  examine  her  limb, 
the  least  movement  of  the  joint  aggravated 
the  pain,  which  she  said  was  of  a  sharp,  shoot- 
ing character,  extending  down  the  inner  side 
of  the  thigh  to  the  knee,  increased  at  night, 
and  by  motion  of  the  limb. 

Her  right  lower  extremity  was  then  found  to 
be  of  the  same  length  as  the  other.  She  com- 
plained of  general  soreness,  which  she  said 
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obliged  her  to  keep  in  bed,  also  of  pain  in 
the  sides  of  the  knee-joint,  which  was,  how- 
ever, relieved  soon  after.    There  was  neither 
crepitus,  preternatural  mobility  of  the  limb 
about    the    joint,    shortening,   nor  eversion 
of  the  foot.    After  a  few  days,  a  shght  crepi- 
tant sensation  was  thought  to  be  felt  in  the 
right  hip-joint,  and  a   long  splint   and  pad 
were  put  on;  these  were  however  removed 
shortly  afterwards,  the  pain  in  the  hip-joint 
having   abated.      About   the   latter   end  of 
August,  the  patient  was  much  improved  in 
health,  and  able  to  go  out  of  the  ward  with 
the  aid  of  a  stick.     Shortly  after,  when  en- 
deavouring to  move  about,  without  the  stick, 
it  was  observed  that  the  right  leg  was  shorter 
than  its  fellow,  causing  her  to  limp  in  walk- 
ing.    When  she  left  the  hospital,  in  other 
respects  quite  cured,  in  September,  the  amount 
of  shortening  of  the  right  leg,  from  the  ante- 
rior superior  spine  of  the  ilium  to  the  heel, 
was  ascertained  by  measurement,  to  be  nearly 
two  inches. 
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This  shortening  of  the  leg  may  be  ascribed 
to  simple  degeneration  consequent  on  severe 
injmy  to  the  great  trochanter.    The  injury 
must  have  favoured  the  process  of  absorp- 
tion, by  causing  slovi^  inflammation.    As  to 
the  existence   of    inflammation,  it    may  be 
said  that  the   patient  complained  of  severe 
pain.    The  absorption  and  shortening  of  the 
neck  of  the  bone  v?-ere,  therefore,  due  to  the 
severe  injury,  which  had  probably  impaired 
and  suspended  the  proper  conditions  of  nu- 
trition, possibly  by  rupturing   some  of  the 
nutrient  vessels    conveyed  to  the  head  of 
the  bone  by  the  round  ligament,  as  well  as 
by  causing  slow  inflammation.    In  fact,  the 
nutrition   of    the  head    of  the  bone  being 
interfered  with,  the  process  of  degeneration 
must  necessarily  have  occurred. 

Case  2. 

A  man,  aged  about  20,  when  running  in 
the  dark,  fell  into  a  pit  on  his  right  hip. 
With   great   pain   and   difficulty  he  walked 
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back  to  the  dwelling,  and  was  only  able  to  walk 
with  difficulty  for  some  time  after.  Was  able, 
after  a  short  time,  to  do  his  duty  as  a  soldier, 
and  also  as  a  tailor  in  the  regiment,  sitting 
crossed-legged  in  the  latter  employment. 

Nine  months  afterwards,  he  began  to  per- 
ceive a  shortening  of  the  limb,  which,  when 
examined  twelve  months  later,  that  is,  twenty- 
one  months  after  the  accident,  is  found  to  be 
shortened  an  inch  and  a  half,  the  Hmb  and 
foot  being  everted ;  when  standing  at  ease,  the 
heel  of  the  affected  limb  rests  on  the  instep 
of  the  sound  foot.  In  walking,  the  pelvis  is 
oblique,  but  he  puts  his  whole  foot  to  the 
ground.  He  can  cross  the  leg  and  move  it, 
with  moderate  prudence,  in  all  directions. 
He  is  free  from  pain  and  feels  only  the  in- 
convenience of  .  lameness,  which  renders  him 
unfit  for  his  military  duties. 

Case  3. 

A  Hindu  widow,  named  Shama,  aged  22 
years,  was  admitted,  on  the  15th  August,  1864, 
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with  pain  in  the  left  hip-joint.  She  had  pre- 
viously suffered  from  a  sharp  attack  of  fever, 
with  diarrhoea  and  pain  in  the  abdomen.  The 
fever  preceded  the  pain  in  the  hip-joint.  She 
had  also  for  some  months  been  subject  to  dys- 
menorrhcea.  The  pain  in  the  hip  was  not 
confined  to  that  locality,  but  affected  the  thigh 
also.  The  limb  was  somewhat  oedematous,  even 
down  to  the  foot. 

A  few  days  after  admission,  she  was  relieved 
of  the  diarrhoea,  but  the  pain  in  the  hip,  felt 
most  in  the  groin  and  over  the  great  trochanter, 
remained,  notwithstanding  perfect  rest  and 
anodyne  fomentations.  The  pain  gradually 
increased,  and  she  was  unable  to  move  from 
her  bed.  There  was,  at  the  same  time,  fever 
and  a  rapid  pulse. 

On  the  7th  September,  the  actual  cautery 
was  applied  between  the  great  trochanter  and 
tuber  ischii,  to  the  extent  of  four  inches  in 
length.  This  gave  great  relief  almost  imme- 
diately. The  limb  was  placed  on  a  long  straight 
splint  to  insure  perfect  rest. 
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The  splint  was  removed  on  the  18th  October, 
and  during  this  period  the  patient  had  improved 
greatly.    Four  or  five  days  after  removal  of  the 
splint  the  pain  returned.    It  was  immediately 
re-applied,  and  not  again  removed  until  the  1st 
November.  She  gradually  improved  in  strength 
and  health  as  the  pain  subsided.     When  she 
began  to  move  the  limb,  the  shortening,  which 
had  been  previously  detected  by  measurement, 
became  apparent.    The  loss  of  substance  was 
between  the  trochanter  major  and  the  head  of 
the  bone,  and  the  difference  in  length  between 
the  limbs  was  fully  an  inch.    It  was  also  ob- 
served that  partial  anchylosis  of  the  joint  had 
taken  place,  as  she  was  unable  to  flex  the  thigh 
perfectly  on  the  pelvis,  and  had  a  limited 
amount  of  motion  in  the  joint.    On  the  12th 
January  1865,  she  was  in  excellent  health  and 
condition,  and  free  from  pain,  but  lame,  from  the 
shortening  of  the  neck  of  the  bone  and  the 
partial  anchylosis  of  the  joint.    She  presented 
herself  again  in  August  (when  her  photograph 
was  taken),  in  the  best  of  health  and  with  no 
indication  of  any  disease  in  the  hip-joint. 
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This  is  an  interesting  case  of  the  absorption 
of  the  neck  of  the  bone.    The  degenerative 
process  does  not  appear  to  have  been  traced  to 
any  injury,  for  none  is  recorded.    It  was  pro- 
bably the  result  of  slow  inflammation,  depending 
upon  rheumatism,  or  was  in  some  way  con- 
nected with  the  attack  of  fever  which  preceded 
it.    That  absorption  was,  in  this  case,  caused 
by  a  slow  form  of  inflammation,  the  symptoms 
and  result  of  treatment  appear  to  me  to  leave 
no  doubt.    It  is  another  good  example  of  the 
pathological  process  already  referred  to  of  the 
"  removal  of  parts  from  within  the  substance  of 
the  tissues,"  but  it  differs  from  the  two  former 
cases,  in  that  it  was  not  the  result  of  injury, 
and  therefore  tends  to  prove  that  slow  inflam- 
mation, however  excited,  may  result  in  this 
atrophy  and  wasting  of  the  head  and  neck  of 
the  femur,  and  doubtless  of  other  bones  as 
well. 

There  was  nothing  in  the  patient's  appear- 
ance or  previous  history  to  suggest  struma  or 
syphilis  as  predisposing  or  exciting  causes  of 
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the  disease  in  the  hip-joint.  The  woodcut, 
taken  from  a  photograph  done  at  the  Calcutta 


School  of  Art,  gives  a  fair  idea  of  the  shortening 
of  the  affected  limb. 
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ELEPHANTIASIS  SCROTI  OF  BENGAL. 

These  tumours  are  good  examples  of  simple 
cutaneous  outgrowths  occurring  in  the  scrotum 
and  integument  of  the  penis,  corresponding  to 
the  parts  invested  by  the  dartos,  and  devoid  of 
fat.  I  am  not  sure  that  the  dartos  determines 
the  growth  of  these  extraordinary  hypertro- 
phies, but  I  am  inclined  to  believe  that  it  has 
some  influence  on  or  connection  with  it — the 
diseased  structure  seldom  extending  beyond  its 
limits  in  those  particular  cases  in  which  the 
scrotum  is  the  seat  of  the  disease.  The  struc- 
ture of  the  tumour  is  that  of  the  natural  tissue, 
but  exaggerated ;  and  it  is  not  only  the  white 
and  elastic  fibrous  elements  that  are  hypertro- 
phied,  but  also  the  smooth  muscular  fibre  of  the 
dartoid  tissue,  which  appears  to  share  equally 
with  the  other  structures  in  excessive  growth. 
The  inter-cellular,  inter-fibrous  spaces  are  also 
distended,  and  filled  with  an  albumino-gelatin- 
ous  fluid.  These  tumours  are  of  various  degrees 
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of  density  or  succulence,  some  being  natm^ally 
much  firmer  and  more  compact  than  others. 
Some,  and  especially  the  smaller  ones,  that 
are  rapidly  growing,  are  more  vascular  than 
others— magnitude,  in  my  experience  of  them, 
not  being  a  measure  of  vascularity.    They  are 
not  generally  the  seat  of  painful  sensations,  ex- 
cepting during  the  periodical  paroxysms  of  fever 
which  attend  their  growth,  when  they  are  con- 
gested, tense,  hot,  and  often  very  painful;  at 
other  times,  beyond  the  inconvenience  caused 
by  size  and  weight,  they  give  rise  to  no  un- 
easiness.   Under  ordinary  circumstances,  they 
vary  in  appearance,  sometimes  being  flaccid,  at 
others  tense,  contracted,  and  corrugated  by  the 
action  of  the  dartos. 

The  fever  which  attends  their  growth  recurs 
at  stated  intervals,  once,  twice,  or  oftener  in  the 
month,  and  is  attributed  by  the  natives  to  the 
moon  and  its  changes.  The  hypertrophy  is 
the  local  expression  of  a  specific  constitutional 
disease,  or  diathesis ;  and  in  this  respect  they 
differ  from  other  fibrous  tumours  or  discon- 
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tinuous  outgrowths  elsewhere.  There  appears 
to  be  no  limit  to  the  size  these  outgrowths 
attain.  The  largest  I  have  seen  was  about  50 
inches  in  circumference,  descending  nearly  to 
the  man's  ankle,  and  weighing,  when  removed, 
and  the  blood,  serum,  and  fluid  had  drained 
away,  between  sixty  and  seventy  pounds  ;  but 
much  larger  ones  are  on  record,  and  tumours 
upwards  of  one  hundred  pounds  in  weight  have 
been  removed  successfully.  It  is  remarkable 
how  little  the  general  health  and  nutrition  seem 
to  have  su.£fered  from  some  of  tlie  largest  of  these 
tumours. 

The  natives  of  Bengal  are  peculiarly  liable 
to  this  form  of  elephantiasis,  and  though  they 
suffer  equally  from  the  same  disease  affect- 
ing the  extremities,  yet  it  is  the  exception, 
rather  than  the  rule,  to  meet  with  scrotal 
elephantiasis  combined  with  the  disease  affect- 
ing the  limbs.  But  two  of  fourteen  cases  were 
so  affected,  and  they  only  slightly. 

Dr.  Allan  Webb,  who  has  had  much  experi- 
ence of  this  disease,  is  of  opinion  that  there 
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are  two  varieties  of  it  ;*  one  due  to  a  peculiar 
intermitting    fever    occurring   twice    in  the 
month,  at  the  lunar  changes,  called,  by  the 
natives,  moon  fever.    The  other  variety  has 
for  its  origin,  the  syphilitic  poison,  and  appears 
from  two  months  to  two  years  after  infection. 
"  The  first,  or  simple  elephantiasis,  generally 
invades   the   scrotum   in  men,  the  labia  in 
women;  and  the  second,  or  venereal  variety, 
generally  begins  in  the  prepuce  in  men,  and 
the   nymphse   in   women.      The  tumour  of 
simple   elephantiasis    is    commonly  smooth; 
the    venereal   variety,   tuberculated    on  its 
outer   aspect.     The    advent   of  the  simple 
variety  is  often  ushered  in  with  considerable 
fever,    pain,    and    swelling.      The  venereal 
variety  is  slow,  chronic,  and  more  free  from 
pain  and  fever.    In  the  advanced  stages,  when 
the  tumours  have  acquired  great  size,  they 
appear  to  increase  alike  without  pain  or  fever, 
by  simple  growth,  or  increase  of  their  proper 
substance." 

•  Indian  Annals  of  Medical  Science,  No.  iv.  p.  635. 
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Dr.  Webb  also  expresses  his  opinion  that, 
however  manifested,  "  elephantiasis,  whether 
in  the  genitals  or  in  the  limbs,  is  essentially 
one  and  the  same  disease ;"  and  that,  when 
of  long  standing,  accompanied  as  it  must  be 
by  periodical  fever,  its  effects  are  not  limited 
to  the  external  and  apparent  changes ;  but 
that  others,  most  serious  as  respects  the  life 
and  health  of  the  individual,  will  be  always 
found  in  the  internal  organs,  and  very  likely 
in  the  blood  itself.  Fatty  degenerations  of 
various  organs  are  also,  he  says,  concomitant 
affections  with  elephantiasis ;  and  this  he 
urges  as  a  matter  of  great  practical  impor- 
tance with  reference  to  the  mortality — sudden 
death  sometimes  taking  place  after  the  opera- 
tion for  removal  of  the  tumour,  which  might 
be  erroneously  attributed  to  the  operation 
or  the  effects  of  chloroform,  when  it  was 
due,  in  fact,  to  fatty  degeneration  of  the  heart 
itself  These  suggestions  of  Dr.  Webb's  being 
of  the  greatest  practical  value,  should  be 
borne  in  mind  in  all  cases  of  operation  for 
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this  disease,  especially  with  reference  to  the 
administration  of  chloroform. 

Elephantiasis   prevails   throughout  Bengal, 
and  it  affects  all  races  and  ages,  and,  speak- 
ing  generally,    both    sexes,   the   labia  and 
nymphce   of    the    female,    being    almost  as 
liable  to  it  as  the  scrotum  of  the  male.  The 
Bengalee  is  by  far  the  most  subject  to  the 
disease  of  all  the  races  found  in  Bengal ;  but 
it  has  been  seen  in  the  European,  Eurasian, 
Portuguese,   Armenian,  and   others.    I  have 
not  seen  it  in  any  but  the  pure  native ;  but 
Dr.  Webb  and  others,  I  believe,  have  seen 
it  in  the  European.    I  have  seen,  in  Euro- 
pean girls  of  pure  blood,  a  swelling  of  the 
lower  extremity,  accompanied    and  intensi- 
fied by  periodical  attacks  of  feverish  excite- 
ment, and   attended  by  irregularity  of  the 
catamenia,  which  very  closely  resembled  the 
ordinary    elephantiasis    of    the   leg   in  the 
Bengalee.     The  East  Indian   Eurasian  race 
is  by   no   means   exempt,  and   many  cases 
have  been  recorded  of  the  disease  affecting 
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members  of  that  section  of  the  inhabitants 
of  Bengal.  It  is  apparently,  in  some  instances, 
hereditary,  but  more  frequently  not  so. 

The  timiours  ai'e  generally  of  the  natural 
shape  of  the  scrotum,  the  raphe,  in  the  form 
of  a  tuberculated  ridge,  being  in  the  middle 
line.    Some  are  smooth  or  marked  with  lines 
indicating   the    original    rugae;    others  are 
tuberculated   and   nodulated   all    over,  but 
especially  at  the  lower  part.     The  penis  is 
generally  buried  far  out  of  sight,  but  in  some 
cases,  where  the  prepuce  has  shared  in  the 
disease,  it  remains  prominent,  and  occasionally 
is  elongated,  twisted,  tuberculated,  and  hyper- 
trophied  to   an   extraordinary  extent.  The 
orifice  corresponding  to  the  aperture  of  the 
urethra  is  a  depressed   umbilicated  opening, 
through    which    the    urine    is   voided.  In 
addition  to  the  disease  of  the  integuments, 
the  tunicse   vaginales   are    frequently  found 
much   thickened,    distended    into  enormous 
hydroceles,     containing     quarts    of  serous 
fluid.     The    testicles    are    often  chronically 
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enlarged  and  dependent  from  thickened  and 
elongated  spermatic  cords. 

The   heavier  tumom's    render  the  patient 
almost  unable   to    walk    or    stand  upright, 
from   the    great    burden   and  the  dragging 
sensation    they  cause.     The  moderate  sized 
ones  are   the  source   also    of  great  misery, 
not  only  from  the  obliteration  of  the  penis 
and  other  inconveniences  their  presence  causes, 
but  from  the  weight   and  traction  that  are 
inseparable  from  them.     The  patient  moves 
with  difficulty,  the  back  bent  and  the  legs 
wide  apart.     The  life  is  one  of  great  dis- 
comfort and  mental  depression,  and  the  sufiferer 
gladly    seeks    for    the    relief  that  operation 
affords. 

The  operation  for  the  removal  of  a  scrotal 
tumour  is  simple  enough,  but  it  requires 
determination  and  expedition.  It  needs 
also  the  aid  of  several  intelligent  assistants. 
Before  commencing,  it  is  well  to  have  the 
tumour  raised  and  supported  in  a  vertical 
position  for  half-an-hoar,  to  drain  it  of  blood 
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as  much  as  possible ;  then,  the  patient  having 
been  phicecl  in  a  recumbent  position  on  an 
ordinary  table,  with  the  nates  brought  near 
the  end  of  it,  he  is  to  be  put  mider  the  in- 
fluence of  chloroform. 

The  instruments  required  are,  a  long  steel 
director  to  guide  the  knife  in  cutting  down 
to  the  penis,  a  large  scalpel,  an  amputating 
knife,  arter)^  forceps,  and  plenty  of  silk  liga- 
tm-es;  a  few  of  the  small  bull-dog  forceps 
also  are  useful  in  temporarily  controlling  in- 
convenient haemorrhage  from  divided  veins. 

Several  assistants  are  required  to  hold  back 
the  legs,  raise  the  penis  and  testes,  support 
the  tumour,  and  rapidly  secure  the  numer- 
ous bleeding  points.     These  being  provided, 
the  operation  may  be  begun.    The  director 
is  to  be  introduced  into  the  passage  at  the 
bottom  of  which  lies  the   glans  penis,  and 
that    organ    exposed    by  laying  open,  with 
either   the  long  catlin,  or  a  sharp  pointed 
bistoury,  the  dense  tissue  covering  it.  The 
prepuce   is    frequently   found    quite  healthy 
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and  dragged  forward.     If  so,  it  is  well  to 
reflect  a  portion  of  it  as  a  future  covering 
for  the  jjenis,  which,  if  well  managed  in  the 
subsequent  dressing,  becomes  a  better  integu- 
ment   than    the   cicatrix    tissue    that  must 
otherwise  take  its  place.      In  the  event  of 
the   prepuce   being   involved,  or  even  sus- 
pected of  being  involved  in  the  disease,  it 
should  be  carefully  dissected  away  like  the 
rest  of  the  thickened  tissue.    Indeed,  I  now 
always    remove    the    prepuce,    for,    even  if 
healthy,  it  is  liable  to  become  thickened  from 
oedema  and  infiltration,  delaying  recovery  and 
causing   patient    and   dresser  much  trouble. 
Having  exposed  the  penis,  it  is  to  be  raised 
and   carefully   dissected   out,  with  or  with- 
out the  prepuce  as  the  case  may  be ;  it  must 
be   carefully  held   back,    out   of    the  way 
of  the  next  incisions,  by  an   assistant,  and 
care  must  be  taken,  in  clearing  it  out  of  the 
morbid  tissue,  not  to  divide  the  suspensory 
ligament,  or  difficulty  will  attend  the  subse- 
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quent  treatment,  in  keeping  it  in  its  proper 
place  with  reference  to  the  testes,  which  may 
be  drawn  by  the  granulation  and  cicatrization 
above  the  penis. 

The  next  step  is  to  make  a  deep  and  bold 
incision  down  to  the  tunica  vaginalis  on  one 
side.      In  a  large  tumour,  several  incisions 
will  be  needed  before    the  tunica  vaginalis 
is   exposed,  which    probably  will   be  found 
much  thickened  and  distended  with  quanti- 
ties of  fluid,  forming  a  large  hydrocele.  This 
should  be  laid  open,  and  if  the  tunica  vagin- 
alis be  much  thickened,  it  should  be  removed  ; 
if  not  so  affected,   and   the   testicle  is  not 
enlarged,  it  need  not  be  interfered  with.  The 
testicle,  with  or  without  the  covering,  accord- 
ing to  circumstances,  is  then,  like  the  penis, 
to  be  dissected  out  and  reflected,  being  held 
upwards  with  the  penis.    A  similar  proceeding 
is  to  be  carried  out  on  the  opposite  side,  and 
then,  the  genital  organs  being  held  up  towards 
the  abdomen,  the  tumour  is  to  be  removed 
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by  connecting  transversely  the  three  vertical 
incisions  already  made,  and  either  with 
the  scalpel  or  the  amputating  knife,  cutting 
through  the  remaining  portion  of  the  neck 
of  the  tumour.  It  is  well,  before  separating 
it,  to  mark  out  on  the  perineal  aspect,  by 
an  incision,  the  line  at  which  the  removal 
is  to  be  completed.  During  the  operation, 
the  bleeding  vessels  are  to  be  commanded  by 
the  fingers  of  the  assistants,  and,  subsequently, 
ligatures  (twenty  to  thirty  are  frequently 
necessary)  are  to  be  applied ;  any  large  vein 
may  be  controlled  by  the  bull-dog  forceps. 
It  is  well  that  even  the  most  minute  bleed- 
ing points  should  be  ligatured ;  otherwise, 
when  reaction  occurs,  there  may  be  haemor- 
rhage, and  it  may  be  necessary  to  remove 
the  dressings,  whereby  much  suffering  is 
occasioned  to  the  patient.  The  bleeding 
having  been  perfectly  controlled,  the  testes, 
with  their  elongated  cords,  often  extended 
to  the  length  of  a  foot  or  even  eighteen 
inches,  and  much  thickened,  are  to  be  raised 
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and  applied  to  the  surface  of  the  wound; 
the  penis  is  to  be  enveloped  in  a  fold  of 
oiled  Hut,  and  thus  kept  apart  from  the 
testes,  which  are  also  covered  and  supported 
in  position  by  oiled  cloths. 

The    appearance    of    the    elongated  and 
thickened  cords  and   tunicse  vaginales,  with 
the    distended    vessels    ramifying    on  their 
surface,    is    often    exceedingly   curious  and 
beautiful.    It  is  very  seldom  that  any  sound 
integument  can  be  preserved  from  the  peri- 
neum, to   form  flaps  to   enclose  the  testes 
after  removal  of  the  tumour;  but  this  is  of 
little    consequence,    as    granulation  rapidly 
closes  in  the  wound,  and  the  skin  is  drawn 
over  the  exposed   parts  by  the  contraction, 
which  goes  on  very  rapidly,  and  so  effect- 
ually, that,  when  perfectly  healed,  the  cicatrix 
is  reduced  almost  to  a  line  where  the  raphe 
formerly  existed.    The  penis,  in  those  cases 
where  no   integument  could   be  left  for  its 
subsequent  covering,  is  amply  protected  by 
cicatrix    tissue,    which,   though    it  causes  a 
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good  deal  of  retraction  of  the  organ,  rapidly 
perfects  itself,  becoming  detached,  like  older 
cicatrices  elsewhere,  and  so  pliant  as  to  adapt 
itself  readily  to  the  varying  conditions  of 
the  subjacent  tissue. 

The  subsequent  dressing  of  the  wound  must 
be  conducted  with  care  and  attention,  pressure 
being  judiciously  applied  when  the  testes  are 
being  closed  in  by  the  rapidly  contracting 
cicatrix.    During  the  first  forty-eight  hours  it 
is  better  not  to  interfere  with  the  dressings,  as 
up  to  that  time,  and  even  later,  they  are  com- 
pletely glued  to  the  surface  of  the  wpund  by 
the  masses  of  coagulable  lymph  which  are 
exuded.     Suppuration  soon  commences,  and 
then  the  dressings  can  be  changed  without 
much  trouble  to  the  patient,  or  fear  of  causing 
hsemorrhage.    The  subsequent  dressings  con- 
sist simply  of  oiled  lint,  or  even  of  water 
dressing ;  and  as  the  wound  closes,  it  is  occa- 
sionally necessary  to  aid  the  contraction  by 
strips  of  adhesive  plaster.    A  weak  solution  of 
chloride  of  zinc  should  be  frequently  sprinkled 
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over  the  dressings,  to  destroy  the  foetor  of  the 
discharges,  which,  during  . the  hot  weather,  with 
the  thermometer  at  90*^  in  the  shade,  decom- 
pose very  rapidly,  and  cause  the  patient 
and  his  neighbours  much  annoyance.  The 
elongated  cords  rapidly  contract,  and,  in  the 
course  of  three  or  four  weeks,  the  testes, 
which  were  dependent  half-way  to  the  knee, 
are  drawn  up  and  enclosed  within  the  cicatrix. 

As  to  the  constitutional  treatment,  for  the 
first  few  days  whilst  there  is  feverish  excite- 
ment, restricted  diet  and  salines  are  requisite ; 
but  the  necessity  for   ample  diet  and  good 
nutrients  soon  occurs,  the  patient  requiring  a 
plentiful  supply  of  food  to   repair  the  loss 
caused  by  the  profase  purulent  drain.  The 
periodical  paroxysms  of  fever,  which  accompany 
the  growth  of  the  tumour,  disappear  after  the 
operation,  and  the  relief  afforded  to  the  suf- 
ferer is  great. 

In  illustration  of  the  preceding  remarks  I 
have  appended  an  abstract  of  twenty-eight 
cases   of   the   disease.     The   tumours  have 
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been  of  all  sizes,  from  the  smallest  to  the 
largest,  though  none  have  attained  the  exces- 
sive magnitude  of  some  of  the  cases  on  record 
in  this  country. 

The  result  has  been  as  follows : — Of  twenty- 
eight  cases,  six  have  proved  fatal;  five  from 
pyaemia,  and  one  from  exhaustion,  in  the  case 
of  a  very  large  tumour.  The  operation  caused 
great  depression,  and  being  followed  by  slight 
haemorrhage,  death  occurred  from  asthenia, 
within  six  hours.  In  all  these  cases  the 
genital  organs  were  preserved;  and,  so  far 
as  I  am  informed,  this  is  always  done  here, 
however  large  the  tumour  may  be. 

It  is  to  be  observed  that  the  recorded  weight 
of  these  tumours  is  that  of  their  solid  parts, 
after  the  blood  and  fluid  had  drained  away, 
and  does  not  include  the  fluid  of  the  hydro- 
celes, which,  in  some  of  the  tumours,  adds  so 
much  to  both  the  weight  and  bulk. 

The  vermicular  movements  of  the  tumours, 
continuing  for  some  time  after  their  removal, 
are  very  remarkable — the  contraction  being 
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in  some  instances  so  well  marked  as  to  cause 
distinct  motion  of  tlie  entire  mass,  visible  to 
the  students  on  the  most  distant  benches  in 
the  operating  theatre,  and  illustrating  remark- 
ably the  contractile  action  of  the  dartoid 
structure,  long  after  the  connection  with  the 
nervous  centres  has  been  separated. 

The  accompanying  tabular  statement  of 
these  cases  is  interesting.  It  shows  the  pecu- 
liar liability  of  the  inhabitants  of  Bengal  to 
the  disease,  and  also  how  very  amenable  it  is 
to  surgical  treatment.  It  appears  also  to  prove 
that  the  Hindu  is  more  liable  to  be  affected 
than  the  Mahomedan. 

The  operation  for  removal  of  a  scrotal 
tumour  is  formidable,  and,  in  very  large  out- 
growths, it  is  attended  with  danger  of  sink- 
ing from  haemorrhage  or  exhaustion,  either 
on  the  table,  or  soon  after  the  operation. 
The  risk  of  fatal  haemorrhage  is  chiefly  in- 
curred in  those  large  tumours  where  delay  is 
caused  by  efforts  being  made  to  save  the 
genital  organs.      This,  in  some  cases,  it  is 
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tedious  and  difficult  to  effect,  owing  to  the 
depth  at  which  they  are  imbedded,  or  the 
close  adhesion  of  the  testes  and  cords,  espe- 
cially where  there  is  no  hydrocele,  to  the 
surrounding  tissues. 

It,  therefore,  may  become  a  question  whether 
it  is  not  better  to  sweep  away  the  entire 
growth,  after  exposing  the  penis,  and  thus, 
at  the  sacrifice  of  the  testes,  avoid  the  risk 
of  fatal  hsemorrhage.    In  none  of  the  cases 
here  recorded  did  it  prove  necessary  to  have 
recourse  to  this  extreme  measure.    But  in  some 
of  the  large  tumours  it  was  evident,  that,  m 
preserving  the  genital  organs,  the  powers  of 
endurance  were  taxed  to  the  utmost. 

The  'mode  of  performing  the  operation  is 
the  following.    A  director  is  introduced  into 
the  sinus  leading  to  the  penis,  and  a  longitu- 
dinal incision  made  on  it  down  to  the  glans, 
by  a  few  strokes  of  the  scalpel,  or  it  is  laid 
open  at  once,  by  introducing  a  catlin  on  the 
director  and  cutting  outwards.     This  wound 
is  separated,  and  the  penis  is  dissected  out, 
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reflected,  and  held  back  on  the  abdomen. 
Incisions  are  then  made  down  to  the  testes, 
which  are  also  dissected  out  and  reflected 
in  a  similar  manner.  JBydroceles,  if  pre- 
sent, are  opened,  and  the  tunicae  vaginales, 
if  thickened,  as  they  often  are,  cut  away. 
The  penis  and  testes  being  then  carefully 
held  out  of  the  way,  the  tumom'  is  separated 
from  its  attachments  by  a  few  decided  strokes 
with  a  scalpel  or  with  an  amputating  knife, 
keeping  close  to  the  perineum,  and  carefully 
removing  all  the  diseased  integument.  The 
bleeding  vessels  must  next  be  secured  without 
loss  of  time  ;  some  of  the  larger  arterial 
branches  and  venous  sinuses  are  already  under 
the  control  of  the  assistants'  fingers. 

From  ten  to  twenty,  fifty,  or  even  sixty 
ligatures  may  be  required,  and  the  greatest 
care  should  be  taken  to  secure  every  bleed- 
ing point,  arterial  or  venous,  or  trouble- 
some haemorrhage  will  occur  when  reaction 
sets  in,  and   the  patient  becomes  warm  in 
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bed.  I  have  found  no  ill  result  from  tying 
veins  in  this  operation,  and  all  bleeding 
points  are  accordingly  ligatured  ;  the  pos- 
sible chance  of  phlebitis  being  as  nothing 
compared  with  the  present  risk  of  haemor- 
rhage. It  is  to  be  observed,  that  the  danger 
I  speak  of  does  not  refer  to  profuse  bleeding 
from  one  or  two  large  vessels,  so  much  as  to 
the  continuous  oozing  from  numerous  small 
ones,  divided  at  the  same  time. 

To  diminish  the  loss  of  blood  as  much  as 
possible,  the  tumour  should  be  elevated,  and 
drained,  as  it  were,  for  an  hour  or  so,  before 
the  operation.    I  have  recently  used  an  iron 
clamp  to  compress  the  neck  of  the  tumour, 
and  with  it    can   materially  control  arterial 
haemorrhage,    though   it   appears   rather  to 
interfere  with  the  rapidity  of  the  operation. 
The  wound  closes  by  granulation,  the  process 
of  cicatrization  generally  covering  the  testes 
within  from  six  weeks  to  two  months  from 
the  date  of  the  operation  ;  but  this  depends 
to  a  great  extent  on  their  size,  the  thickness 
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and  length  of  the  cords,  and  the  quantity 
of  sound  integument  left. 

The  condition  of  the  patient  after  recovery- 
is  one  of  vast  improvement  on  that  before  the 
operation.     It  is  remarkable   how  little  de- 
formity is  produced ;  the  skin  is  drawn  over 
the  testes  by  granulation    and  cicatrization, 
and  the  penis  becomes  invested  by  a  new  in- 
tegument of  pliant  cicatrix  tissue,  which  has 
a  tendency  to  approach  more  and  more,  in 
structure  and  appearance,  to  the  natural  skin, 
the  older  it  grows.    In  some  cases,  a  cover- 
ing can  be  obtained  for  the  penis  by  pre- 
serving a  portion  of  the   reflected  prepuce, 
which  not  unfrequently  remains  unaifected  in 
the  midst  of  so  much  diseased  structure.  The 
advantage  of  doing  so  is,  however,  question- 
able, as  it  is  liable  to  become  oedematous  and 
thickened  subsequently. 

In  every  case  where  I  have  had  opportunity 
of  making  enquiry  some  time  after  the  opera- 
tion, it  has  appeared  that  the  functions  of 
the  organs  were  perfectly  restored. 
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As  to  the  pathology  of  these  outgrowths; 
they  are  the  local   expressions  of  a  consti- 
tutional   disorder,     elephantiasis,*    and  are 
simply  exaggerations   of  the   natural  struc- 
tures —  white   and   yellow   fibre,  unstriped 
muscle  of  the  dartos,  skin  and  areolar  tissue — 
the  whole  infiltrated  with  a  quantity  of  jelly- 
like albumino-serous  fluid.      They  are  con- 
current   in     their     growth    with  repeated 
paroxysms  of  periodical  fever,  recurring  in 
some  cases  once,  in  others  twice,  a  month, 
and  attributed  by  the   natives   to  lunar,  as 
well  as  to  telluric  and  atmospheric  influences. 
During  these  attacks  of  fever,  the  tumour  is 
always  described  as  increasing  in  size,  be- 
coming hot,  turgid,  painful,   and  sometimes 
fissured  and  exuding  a  sanious  fluid.  With 
the  cessation  of  fever  there  is  cessation  in 

growth,  by  paroxysms,  but  each  attack  leaves 

*  Elephantiasis  Arabum  ;  Bucnemia  Tropica.  I  use  the 
ordinary  conventional  designation  of  this  form  of  disease,  in 
calling  it  Elephantiasis  ;  it  is  not  to  be  confounded  with 
the  true  Elephantiasis,  or  Lepra  GrsBcorum. 
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the  tumour  somewhat  larger  tlian  it  found 
it.  The  fever  having  entirely  disappeared, 
the  timiour  either  ceases  to  grow  at  all,  or 
it  increases  slowly  and  insidiously. 

The  scrotal  tumour  is  occasionally  accom- 
panied by  elephantiasis  in  other  parts  of  the 
body,  or  of  the  limbs.  But  in  the  majority 
of  cases  that  have  come  under  my  observa- 
tion, it  has  been  confined  to  the  genital  organs. 

Case  1. 

Nobo  Koomar,  Hindu,  set.  35,  was  admitted 
into  the  College  Hospital  on  the  18th  July, 
1859,  with  a  scrotal  tumour  weighing  5  lbs. 
He  was  operated  on  on  the  8th  August,  and 
discharged  cured  on  the  25th  December. 

Case  2. 

Boly  Chand,  Hindu,  set.  39,  was  admitted 
into  the  College  Hospital  with  elephantiasis  of 
the  scrotum  on  the  16th  October,  1859.  The 
tumour  was  23  lbs.  and  3  oz.  in  weight.  It  was 
removed  on  the  18th  October.    He  died  on 
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the  lltli  November,  the  twenty -fifth  day  after 
the  operation,  from  py£emia. 

Case  3. 

Modhoo  Soodun,  Hindu,  set.  36,  was 
admitted  into  the  College  Hospital  on  the 
12th  October,  1859,  with  a  small  scrotal  and 
preputial  tumour  weighing  3  lbs.  He  was 
operated  on  on  the  18th,  and  discharged  cured 
on  the  12th  December. 

Case  4. 

Eeni  Madhub,  Hindu,  set.  22,  was  admitted 
into  the  College  Hospital  on  the  21st  October, 
1859,  with  a  scrotal  tumour,  the  weight  of 
which  was  7  lbs.  and  8|  oz.  He  was  operated 
on  on  the  25th,  and  discharged  cured  on  the 
4th  February,  1860. 

Case  5. 

Hurrish  Chunder,  Hindu,  set.  23,  Avas 
admitted  into  the  College  Hospital  on  the  28th 
October,  1859,  with  a  scrotal  tumour  weighing 
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8  lbs.  He  was  operated  on  on  tlie  5th  Novem- 
ber. He  died  on  the  11th  December,  the 
thirty-seventh  day  after  the  operation,  from 
pyjemia.  He  had,  also,  elephantiasis  of  the 
left  leg  and  foot. 

Case  6. 

Nadiar  Chund,  Hindu,  set.  36,  was  admitted 
into  the  College  Hospital  with  a  large  scrotal 
Humom-  weighing  65  lbs.,  on  the  16th  January, 
1860.  He  was  operated  on  on  the  21st  July. 
He  died  about  three  hours  after  the  operation 
from  shock  and  slight  hsemorrhage,  which 
came  on  after  he  was  put  to  bed. 

Case  7. 

Bireshwar,  Hindu,  set.  36,  was  admitted  into 
the  College  Hospital  with  elephantiasis  of  the 
scrotum  on  the  27th  January,  1860.  The 
weight  of  the  tumour  was  19  lbs.  He  was 
operated  on  on  the  6th  February.  The 
wound  was  healing  very  rapidly,  when  he  had 
an  attack  of  pysemia,  from  which  he  died  on  the 
25th  March,  seven  weeks  after  the  operation. 
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Case  8. 

Mahipal,  Hindu,  set.  40,  was  admitted  into 
the  College  Hospital  on  the  14th  September, 
1860,  with  a  scrotal  tumour  weighing  18|  lbs. 
He  was  operated  on  on  the  22nd  September, 
1860,  and  discharged  cured  on  the  12th 
November. 

Case  9. 

Madhub  Dey,  Hindu,  a  stout  healthy-looMng 
man,  set.  37,  was  admitted  into  the  College 
Hospital  with  a  scrotal  tumour,  the  weight  of 
which  was  37  lbs.  He  was  operated  on  on  the 
18th  December,  1860,  and  discharged  perfectly 
cured  on  the  31st  January,  1861. 

Case  10. 

Abd-ool  Rahim,  Mahomedan,  est.  32,  was 
admitted  into  the  College  Hospital  with  a  small 
scrotal  tumour  on  the  20th  January,  1861. 
The  weight  of  the  tumour  was  3  lbs.  He  was 
operated  on  on  the  29th,  and  discharged  cured 
on  the  8th  March. 
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Case  11. 

Hullodhur,  Hindoo,  set.  39,  was  admitted 
into  the  College  Hospital  with  a  large  scrotal 
tumour  on  the  22nd  February,  1861.  The 
weight  of  the  tumour  was  46  lbs.  He  was 
operated  on  on  the  26th,  and  discharged  cured 
on  the  12th  June. 

Case  12. 

Shaikh  Mahommed,  Mahomedan,  set.  32,  was 
admitted  into  the  College  Hospital  on  the 
26th  July,  1861,  with  a  scrotal  tumour 
weighing  12|  lbs.  He  was  operated  on  on  the 
6th  August,  and  discharged  cured  on  the 
11th  November. 

Case  13. 

Fallee,  Mahomedan,  set.  36,  was  admitted 
into  the  College  Hospital  with  elephantiasis  of 
the  scrotum  on  the  26  th  July,  1861.  The 
weight  of  the  tumour  was  14|  lbs.  He  was 
operated  on  on  the  6th  August,  and  dis- 
charged perfectly  cured  on  the  6th  November. 
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Case  14. 

Dala  Ram  Pal,  Hindu,  set.  50,  was  admitted 
into  the  College  Hospital  on  the  26th  August, 
1861,  with  a  scrotal  tumour.  (This  tumour 
was  partly  preputial  and  partly  scrotal.)  There 
was  incipient  elephantiasis  of  his  right  leg. 
The  weight  of  the  tumour  was  9 fibs.  He 
was  operated  on  on  the  8th  October,  and 
discharged  cured  on  the  12th  December. 

Case  15. 

Bonomally,  Hindu,  set.  30,  was  admitted 
into  the  College  Hospital  on  the  16th  October, 
1861,  with  a  small  scrotal  tumour  weighing 
2 J  lbs.  He  was  operated  on  on  the  19th 
October,  and  died  from  surgical  fever  on  the 
25th. 

Case  16. 

Ghulam  Chunder,  Hindu,  set.  36,  was 
admitted  into  the  College  Hospital  on  the  4th 
November,  1861,  with  a  scrotal  tumour  (pre- 
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putial).  The  weight  of  the  tumour  was  Tibs. 
He  was  operated  on  on  the  9th,  and  dis- 
charged perfectly  cured  on  the  29th  December. 

Case  17. 

Bhagli'ut  Shaha,  Hindu,  set.  45,  was  admitted 
into  the  College  Hospital,  with  a  scrotal  tumour 
(preputial),  on  the  11th  November,  1861.  The 
tumour  was  12  lbs.  in  weight.  He  was  operated 
on  on  the  16th,  and  discharged  cured  on  the  5th 
February,  1862. 

Case  18. 

Kailash  Dass,  Hindu,  set.  26,  was  admitted 
into  the  College  Hospital  on  the  2nd  December, 
1861,  with  a  small  scrotal  tumour  weighing 
2|lbs.  He  was  operated  on  on  the  14th 
December,  1861,  and  discharged  cured  on  the 
7th  February,  1862. 

Case  19. 

Shumboo,  a  Hindu,  cultivator,  set.  40,  was 
admitted  into  the  College  Hospital  on  the  11th 
December,  1861,  with  a  large  scrotal  tumour, 
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weighiDg  59  lbs  and  9  ounces.  He  was 
operated  on  on  the  ITtli.  He  died  of  pya3mia 
on  the  5th  January,  1862. 

Case  20. 

Fakir  Chund,  Hindu,  a  healthy-looking 
man,  get.  37,  was  admitted  into  the  College 
Hospital  on  the  11th  December,  1861,  with 
a  small  scrotal  tumour  weighing  IJ  lbs. 
He  was  operated  on  on  the  17th  December, 
and  discharged  cured  on  the  7th  February, 
1862. 

Case  21. 

Ramoo,  Hindu,  set.  30,  was  admitted  into 
the  College  Hospital  on  the  27th  December, 
1861,  with  a  scrotal  tumour,  the  weight  of 
which  was  4|lbs.  He  was  operated  on  on 
the  31st,  and  discharged  cured  on  the  26th 
April,  1862. 

Case  22. 

Damodur  Dass,  Hindu,  set.  42,  a  healthy- 
looking  man,  was  admitted  into  the  College 
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Hospital  on  the  3rd  January,  1862,  with 
a  scrotal  tumoui-  weighing  4  lbs.  and  16  oz. 
He  was  operated  on  on  the  same  day,  and 
discharged  cured  on  the  7th  April. 

Case  23. 

Sook  Nath  Dey,  Hindu,  aet.  30,  was  ad- 
mitted into  the  College  Hospital  on  the  17th 
February,  1862,  with  a  scrotal  tumour 
weighing  41  lbs.  He  was  operated  on  on 
the  20th,  and  discharged  cured  on  the  23rd 
Apiil. 

Case  24. 

Shaikh  Shariat,  Mahomedan,  set.  32,  was 
admitted  into  the  College  Hospital  on  the  2nd 
March,  1862,  with  a  preputial  tumour  and 
elephantiasis  of  his  right  leg.  The  tumour 
was  16  lbs.  and  3i  oz.  in  weight.  He  was 
operated  on  on  the  11th,  and  discharged 
cured  on  the  28th  May. 
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Case  25. 

Nobo  Koomar  Dass,  Hindu,  ast.  32,  ad- 
mitted December  9th,  1861,  was  operated  on 
on  the  12th  April,  1862,  weight  of  the  tumour 
75f  lbs. 

Discharged  cured  on  the  29th  May. 
Case  26. 

Mohesh  Chunder  Surma,  Brahmin,  set,  45,  was 
admitted  into  the  College  Hospital  on  the  5th 
May,  1862,  with  elephantiasis  of  the  scrotum 
of  six  years'  standing.  He  was  operated  on 
on  the  10th,  and  was  discharged  cured  on  the 
8th  June.  The  tumour  was  191  lbs.  in  weight. 
In  this  case  both  testes  were  diseased  and 
therefore  removed. 

Case  27. 

Roghoopathi  Chatterjea,  Hindu,  a  healthy- 
looking  man,  set.  30,  was  admitted  into  the 
College  Hospital  the  12th  May,  1862,  with 
an  incipient  scrotal  tumour   of   two  years' 
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standing.  It  was  5  ounces  in  weight.  He 
was  operated  on  on  the  same  day,  and 
discharged  cured  on  the  14th  June. 

Case  28. 

Noga  Ram,  Hindu,  a  stout  looking  man, 
Sdt21,  was  admitted  into  the  College  Hospital 
on  the  12th  May,  1862,  with  a  tumour  of 
the  scrotum  weighing  1  lb  13 J  oz.  He  was 
operated  on  on  the  same  day,  and  discharged 
cured  on  the  4th  July. 

AESTEACT  OF  OPERATIONS  FROM  JULY  1859 
TO  MAY  1862. 

No.       Death.    Pysemia.  Shock. 

Mahomedans   4    ..    0    ..    0    ..  0 

Hindus   24    .  .    6    .  .    5    .  .  1 

Total  28    .  .    6    .  .    5    .  .  1 

I  here  give  the  details  of  two  of  the  most 
interesting  of  these  cases. 

Case  1. — Shaikh  Shariat,  aged  32  years, 
native  of  Zillah  Beerbhoom,  in  Bengal,  was 
admitted  into  the  Medical  College  Hospital, 
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Calcutta,  early  in  March,  1862,  with  elephan- 
tiasis of  the  genital  organs  and  the  right  leg. 
The  disease  made  its  appearance  first  in  the 
leg  fifteen  years  ago.   The  scrotum  and  prepuce 
were  not  affected  until  three  years  later,  when 
it  ceased  to  increase  in  the  leg.    The  prepuce 
and  integument   of   the   penis  were  chiefly 
affected ;  the  scrotum  and  leg  to  a  much  less 
extent,    The  growth  of  the  tumour  has  been 
attended  with   frequent  paroxysms  of  fever, 
and  an  excited  and  painful  condition  of  the 
part,  ending  in  permanent   hypertrophy,  as 
is  usual  in  this  disease.    The  patient  was,  in 
all  other  respects,  healthy  and  in  good  condi- 
tion.    He  had  had  no  fever  for  some  time. 
The  tumour  was  quiescent,  and  he  was  most 
anxious  to  be  rid  of  the  incumbrance.  The 
operation    was    accordingly    performed  on 
the   morning   of    March  11.     A   long  and 
deep  incision  was  first  made   down  to  the 
penis,  which  was  exposed  and  dissected  out 
with  some  difficulty,   owing  to   the  density 
of  the  tumour,  and  its  firm  adhesion  to  the 
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organ.  The  testicles  were  next  exposed  by 
incisions  made  in  the  direction  of  the  cords, 
and  being  reflected  with  the  penis  on  to  the 
abdomen,  the  hypertrophied  tissue  was  then 
separated.  The  testicles  were  healthy,  and 
the  tunicas  vaginales  not  much  thickened.  The 
tumour,  near  the  lower  end  of  it,  bled  freely, 
several  considerable  arterial  branches  having 
been  divided.  Twelve  ligatures  were  apjDlied. 
The  integument  in  the  perineum  being  sound, 
enough  of  it  was  easily  left  to  admit  of  rapid 
cicatrization.  The  subsequent  progress  of  the 
case  was  quite  satisfactory.  The  testicles  were 
rapidly  closed  in  by  granulation  and  cicatriza- 
tion, and  the  patient  was  perfectly  well  by 
May  9. 

The  accompanying  engraving  will  give  a 
better  idea  than  any  description  could  do  of 
the  size  and  appearance  of  this  morbid  growth. 
The  part  removed  weighed  16J  lbs.,  the  hyper- 
trophy being  chiefly  in  the  integument  of  the 
penis. 

I  have  selected  this  case  as  a  good  illustration 
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of  that  form  of  tlie  disease  in  wliicli  the  integu- 
ment of  the  penis  is  its  chief  seat. 


The  following  case  illustrates  a  more  common 
form,  in  which  the  scrotum  is  most  impli- 
cated : — 

(j^sQ  2.— Nobo  Koomar  Dass,  32  years  of  age, 
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native  of  Calcutta,  was  admitted  into  tbe  Medical 
College  Hospital  on  December  9,  1861,  with  a 
scrotal  tumour  of  great  size.  His  health  was 
very  poor ;  he  was  suffering  at  the  time  from 
sloughing  ulceration  of  the  tumour.  He  was 
much  emaciated,  and  subject  to  repeated  attacks 
of  fever. 

It  was  not  until  April  12,  1862,  that  it  was 
deemed  safe  to  attempt  the  operation.  During 
the  interval,  under  the  combined  influence  of  rest, 
good  food,  quinine,  and  iron,  he  has  improved 
in  health,  and  gained  flesh,  strength,  and  spirits. 

The  tumour  was  of  enormous  size,  slightly 
tuberculated  on  the  surface  at  the  lower  part 
of  it.  It  was  17  inches  in  circumference  at 
the  neck,  44  inches  transverse,  46  inches 
vertical,  and  57  inches  lateral  circumference. 
Its  growth,  extending  over  a  period  of  eight 
years,  commenced  in  the  scrotum,  and  has 
been  accompanied  by  the  usual  paroxysms  of 
fever  recurring  several  times  in  the  month.  No 
elephantiasis  in  any  other  part  of  the  body. 
On  April  12  I  removed  it,  with  the  aid 
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of  my  colleague,  Mr.  Partridge,  the  House 
Surgeon;  the  Resident  Surgeon,  Mr.  Hayes, 
and  the  dressers.  A  vertical  incision  was 
made  with  a  long  amputating  knife  on  a 
steel  director,  down  to  the  penis,  which  lay 
deeply  imbedded  in  the  mass.  Three  deep 
incisions  were  required  to  expose  the  glans. 
The  penis  was  then  dissected  out  and  held 
back.  The  left  testicle  was  exposed  by  a 
series  of  firm  and  bold  incisions,  dissected  out, 
and  reflected.  The  right  testicle  was  next 
sought  for,  but  being  deeply  imbedded  and 
difficult  to  detach  from  the  surrounding  mass, 
the  attempt  was  discontinued  and  the  cord  cut 
across.  The  incisions  were  then  connected  by 
a  transverse  cut  at  the  base,  and  the  mass 
removed  by  a  series  of  rapid  sweeps  with  the 
scalpel.  The  arterial  haemorrhage  was  partially 
controlled  by  a  clamp  placed  on  the  neck  of  the 
tumour,  which  had  been  elevated  with  pulleys 
for  an  hour  before  the  operation,  to  empty  it 
as  much  as  possible  of  blood.    About  thirty- 
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one  ligatures  were  required,  every  bleeding 
point  being  carefully  secured. 

He  became  very  low  on  the  table,  but  soon 
rallied.    Tbe  removal  of  the  tumour  occupied  a 
little  over  three  minutes.    It  was  not  considered 
safe  to  prolong  the  operation  in  searching  for 
the  right  testicle,  as  the  haemorrhage  was  pro- 
fuse, and  the  patient  had  naturally  a  weak 
pulse  and  feeble  action  of  the  heart,  with  a 
tendency  to  fatty  degeneration,  which  made  us 
rather  doubtful  in  the  outset  as  to  the  propriety 
of  giving  chloroform  ;  but  having  preserved 
the  penis  and  one  testicle,  the  other  was  sacri- 
ficed rather  than  run  any  risk  of  sinking  from 
exhaustion.    I  should  add  that,  in  addition  to 
the  elephantiasis,  there  was  a  large  hydrocele 
containing  several  pounds  of  fluid. 

The  tumour  was  weighed  some  time  after 
its  removal,  when  the  blood  and  serum  had 
drained  away,  and  was  found  to  weigh  75 1  lbs. ; 
so  that  the  weight  removed,  including  fluids, 
must  have  been  over  80  lbs.    The  patient  was 
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under  the  influence  of  chloroform,  and  felt 
nothing. 

I  saw  him  five  hours  after  the  operation; 
the  pulse  had  risen  to  neai'ly  its  natural 
standard ;  the  body  was  warm,  and  the  effect 
of  the  shock  had  evidently  passed  away. 

The  wound  was  dressed  for  the  first  time  on 
the  15th,  after  the  dressings  applied  on  the 
operating-table,  and  they  have  been  changed 
daily  since.  Oiled  lint  and  pressure  with  a 
bandage  to  aid  contraction  was  all  that  was 
required. 

He  has  not  had  a  bad  symptom,  and  the 
wound  rapidly  closed  in. 

He  was  able  to  sit  up  and  even  walk  about 
a  httle  on  April  28,  and  by  May  27  was  quite 
well. 

The  largest  growths  of  this  nature  that  have 
been  removed  in  England  are,  so  far  as  I 
know,  those  operated  on  by  the  .  late  Messrs. 
Listen  and  Aston  Key.  One  tumour  being 
nearly  50  lbs.,  and  the  other  nearly  57  lbs.  in 
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weight.  Mr.  Liston's  case  did  well,  the  entire 
tumour,  including  the  testes  and  penis,  being 
removed.  Mr.  Key's  case  died  very  shortly 
after  the  operation,  which  lasted  one  hour  and 
three-quarters ;  the  delay,  no  doubt,  being 
caused  by  the  attempts  to  preserve  and  cover 
in  the  genital  organs. 

It  is,  therefore,  interesting  to  know  that  even 
larger  growths  may  be  removed,  the  genital 
organs  be  preserved,  and  no  such  fatal  result 
occur.  It  is  not  necessary  to  attempt  to  pre- 
serve flaps  to  cover  in  the  exposed  penis  and 
testes ;  this  is  perfectly  well  effected  by  the 
subsequent  granulation  and  cicatrization.  The 
neighbouring  integument  is  generally  unsound, 
and,  if  preserved,  is  liable  to  be  the  seat  of  a 
recurrence  of  the  disease.  To  attempt,  there- 
fore, to  preserve  it  is  as  useless  as  dangerous ; 
and  an  operation,  which,  in  the  experienced 
hands  of  Mr.  Key,  occupied  an  hour  and  three- 
quarters  (  Vide  Chelius,  by  South),  may  be  per- 
formed more  satisfactorily,  and  with  greater 
safety  to  the  patient,  in  a  few  minutes. 
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In  the  removal  of  the  largest  of  these 
growths,  I  may  add  that,  should  the  effort  to 
preserve  the  testes  be  found  to  prolong  the 
operation  beyond  from  three  to  five  minutes, 
the  attempt  should  be  desisted  from,  and  the 
whole  remaining  mass  swept  away  as  quickly 
as  possible. 

It  is  remarkable  how  little  deformity  results. 
The  genital  organs  after  the  operation  differ 
but  little  in  appearance  fr'om  the  normal  condi- 
tion of  the  parts,  slight  retraction  of  the  penis 
and  a  contracted  state  of  the  scrotum  being  the 
only  changes  perceptible. 
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on  the  means  of  controlling 
HtEmorrhage  in  the  removal 
of  scrotal  tumours  * 

Sir, — In  the  Medical  Times  and  Gasette  of 
February  7,  1863,  Dr.  Quinlan,  of  Dublin, 
alluding  to  the  removal  of  scrotal  tumours, 
remarks,    that    recent    operators    have  not 
acknowledged  Dr.  O'Ferrall's  method  of  con- 
trolling haemorrhage,  though  they  have  had 
recourse  to  it  in  these  operations.     He  also 
remarks,    "that    since    the    publication  of 
Dr.  O'Ferrall's  plan  of  elevating  the  scrotum 
to  drain  it  of  blood,  a  complete  change  has 
occurred  in  these  operations." 

Dr.  Quinlan  is,  perhaps,  not  aware  that 
they  are  of  almost  weekly  occurrence  in 
Calcutta,  that  the  tumom^  is  invariably 
elevated  to  drain  it  of  part  of  its  blood 
before  it  is  removed,  and  that  such  has  been 

*  Copy  of  a  note  addressed  to  the  Editor  of  the  Medical 
Times  and  Gazelle. 


ELEPHANTIASIS  SCROTI. 


349 


the  case  for  many  years  — long  before  1844 
or  1845,  when  Dr.  O'Ferrall's  plan  was 
made  known. 

The  late  Mr.  Brett,  of  the  Hon.  E.  I.  C. 
Service,  in  his  work  on  "  Surgery  in  India," 
printed  in  Calcutta  in  1840,  mentions  eleva- 
tion of  the  tumour  to  drain  it  as  one  of 
the  preliminary  steps  of  the  operation: — 
"The  tumour  should  be  turned  over  on  the 
abdomen  to  allow  of  the  veins  being  some- 
what emptied  of  their  contents."* 

We  now  use  a  clamp,  of  which,  of  my 
own  design,  I  enclose  a  sketch,  or  a  running 
cord  with  a  brass  ring,  a  suggestion  for 
which  we  are  indebted  to  Dr.  Mactier,  B.  M.  S. ; 
and  we  have  comparatively  little  dread  of 
haemorrhage,  which,  I  must  add,  in  my  expe- 
rience of  these  operations,  is  more  formidable 
in  its  arterial  than  venous  form, 

I  have  no  desire  to  detract  from  the  origi- 
nality of  Dr.  O'Ferrall's  invention,  but  I 
and  my  colleague,  Mr.  Partridge,  have  fre- 

*  Page  94. 
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quently  had  recourse  to  this  proceeding, 
unaware  that  it  was  claimed  as  an  original 
invention,  or  was  anything  beyond  what 
the  circumstances  of  these  cases  naturally 
suggested. 

If  Dr.  Quinlan  will  refer  to  the  Medical 
Times  and  Gazette  of  September  13,  1862, 
he  will  see  that  the  mode  of  performing 
this  formidable  operation  is  considerably 
modified  since  Dr.  O'Ferrall's  plan  was  pub- 
lished, and  since  Hoo-Loo  sank  after  being 
on  the  table  upwards  of  an  hour  and  a  half 
I  am,  &c., 

J.  Fayrer, 
1st  Surgeon^  Medical  College  Hospital^ 
Calcutta, 

Calcutta,  April  3,  1863. 
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STEEL  CLAMP. 


A.  Front  View. 

The  neck  of  the 
tumour  is  compressed 
■with  this  clamp,  which 
can  be  relaxed  at  a 
moment's  notice,  as  it 
is  only  held  and  com- 
pressed by  the  assis- 
tant's hand. 


\1  \ 


B.  Side  View. 

Curved  to  fit  well 
into  the  perineum. 


C.  A  cord,  strong  and  twisted,  like  those  of  window  sashes 
in  England,  running  through  a  brass  ring  (R),  and  enclosing 
the  neck  of  th.e  tumour.  It  is  fitted  with  a  handle  at  each 
end,  like  that  of  a  corkscrew,  to  pull  tightly  on.  This  is  a 
most  efficacious  tourniquet. 
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NEVOID  ELEPHANTIASIS. 

I  have  recently  removed  a  scrotal  tumour 
of  a  different  character  to  those  generally  met 
with,  and  which,  as  far  as  I  know,  has  not 
yet  been  described.    The  tumour  was  about 
the  size  of  a  cocoa-nut,  and  of  a  nodular  ap- 
pearance on  the  surface,  though  very  soft  and 
delicate  when  compressed  between  the  thumb 
and  fore-finger,  a  sense  of  fluctuation  of  fluid 
being  apparent  immediately  under  the  surface. 
It  conveyed  the  impression  of  being  a  cellular 
structure  distended  with  blood  or  serum.  The 
prepuce  partook    of  the   same  pathological 
condition,  though  to  a  less  extent,  and  did  not 
present  the  nodular  appearance,  though  it  was 
somewhat  irregular  on  the  surface. 

The  integument  over  the  inguinal  canal  on 
either  side,  and  also  in  the  groins,  presented 
a  swollen,  varicose  appearance,  and  communi- 
cated a  sensation  of  fluctuation  on  pressure. 
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as  though  under  it  there  lay  a  number  of 
large  and  tortuous  vessels  distended  with  fluid. 
These  varied  in  fulness,  according  to  the 
position  of  the  patient,  becoming  more  dis- 
tended when  he  stood  up.  On  puncturing  the 
scrotum  with  a  grooved  needle,  a  quantity  of 
pale  pink  fluid  jetted  out,  as  though  from  an 
artery,  or  streamed  down  the  surface  of  the 
scrotum.  This  fluid,  when  collected,  rapidly 
formed  a  pale  but  firm  coagulum  ;  its  sp.  gr. 
before  coagulation  was  1020.  About  16  ounces 
were  collected  in  a  few  minutes  from  three 
or  four  punctures,  but  the  oozing  was  easily 
arrested  by  pressure.  The  loss  of  it  seemed 
to  affect  him  much  as  the  abstraction  of  so 
much  blood  would  have  done. 

On  puncturing  the  groins  with  a  grooved 
needle,  a  similar  fluid  exuded.  From  the 
scrotal  punctm-e  it  jetted  out  with  the  force 
of  arterial  haemorrhage,  owing  to  the  powerful 
contraction  of  the  dartos. 

On  compressing  the  tumour  firmly,  it  was 
evident  that  there  was  a  solid  substratum  of 

A  A 
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tissue  like  that  of  scrotal  elephantiasis.  Its 
growth  had  been  similar  to  that  of  the  ordinary 
scrotal  tumour,  and  attended  with  periodic 
attacks  of  intermittent  fever. 

The  patient,  a  Bengali  lad  of  18,  was  other- 
wise in  good  health.     He  had  one  or  two 
paroxysms'  of  fever  after  admission  into  the 
hospital,    during  which  the  scrotum  became 
more  painful   and  turgid,    subsiding   in  the 
ordinary  way  after  the  fever  had  passed  away. 
The  fluid  collected  again,  after  the  puncture, 
very  rapidly,  the  scrotum  and  groins  regain- 
ing their  original  distended  appearance.  The 
fluid,  excepting  for  the  paleness  of  its  colour, 
had  all  the  appearance  of  blood  with  a  firm 
clot  and   liquor   sanguinis.     The  corpuscles 
were  simply  the  ordinary  red  corpuscles,  and 
I  did  not  observe  that  there  was  any  increase 
in  the  white   globules.     The  boy  was  not 
affected  with  elephantiasis  in  any  other  part 
of  his  person.    The  liver  and  spleen  appeared 
to  be  unaffected  with  disease.    He  was  not  at 
all  ansemic,  nor  had  he  any  general  indication 
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of  malarious  deterioration  of  the  blood ;  and  to 
all  appearances  he  was  in  good  health,  and  not 
conscious  of  any  peculiarity  in  his  case, 
evidently  regarding  it  as  an  ordinary  scrotal 
tumour.  I  have  .  seen  two  or  three  such 
cases  before,  one  operated  on  by  Professor 
Partridge  some  time  ago,  and  one  in  my  own 
wards;  in  the  latter,  it  was  in  an  incipient 
stage  of  growth  in  the  groins  only,  the  scro- 
tum itself  being  barely  affected.  But  as  the 
patient  left  the  hospital,  I  had  no  opportunity 
of  examining  it.  This  is  evidently  a  very 
peculiar  modification  of  the  ordinary  elephan- 
toid  growth,  and  I  propose  to  call  it,  "  ncEVoid 
elephantiasis.^'' 

I  removed  the  tumour,  in  the  ordinary 
manner,  by  one  incision  to  expose  the  penis, 
two  others  to  disengage  the  testes,  and  another 
round  the  base  of  the  tumour  to  detach  it. 
The  incisions  into  the  prepuce  and  scrotum 
were  followed  by  gushes  of  the  pale  pink 
fluid,  mingled  with  florid  blood ;  but,  below 
the  surface,  as  I  cut  deeper  into  the  growth, 
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it  assumed  the  appearance  and  structure  of 
the  ordinary  tumour,  the  naevoid  or  erectile 
tissue  immediately  underlying  the  smface. 
There  were,  as  usual,  several  arterial  and 
venous  branches  to  ligature,  but  it  was  not, 
on  the  whole,  more  vascular  than  the  average 
of  ordinary  elephantoid  growths. 

The  removal  was  effected  in  2|  minutes, 
and  12  ligatures  were  required,  which  occupied 
some  minutes  more.  The  tumour  weighed  a 
little  more  than  one  pound,  and  sbrank  and 
curled  itself  up  remarkably,  so  much  so  as 
almost  to  obliterate  the  appearance  of  cellulo- 
erectile  tissue,  which  was  very  well  seen  just 
after  it  was  removed. 

On  examination,  it  was  found  to  be  a  modi- 
fied form  of  the  ordinary  elephantiasis.  The 
tissue,  subjacent  to  the  epidermis,  was  dilated 
into  numerous  interlacing  and  intercommuni- 
cating sinuses  and  cells.  These,  owing  to  the 
contractility  of  the  dartoid  tissue,  had  shrunk 
almost  to  obliteration,  but  they  could  be  fol- 
lowed by  a  probe  and  traced  to  their  extremi- 


NEVOID  ELEPHANTIASIS. 


357 


ties ;  the  probe  in  each  case  appearing  near  the 
siu'face  and  covered  only  by  a  very  thin  layer 
of  tissue.  I  was  not  able  to  procure  a  fine 
injection  of  this  specimen,  and  am  consequently 
unable  to  describe  the  exact  state  of  the  vessels 
and  theii'  relation  to  the  erectile  tissue  I  have 
described ;  but  I  hope  on  some  future  occasion 
to  be  more  fortunate. 

As  to  the  microscopic  appearance  of  the 
remainder  of  the  growth,  it  was  precisely  that 
of  the  ordinary  examples  of  elephantiasis,  the 
chief  distinction  between  the  two  forms  of  the 
disease  being  the  cellular  arrangement  I  have 
attempted  to  describe. 

I  was  somewhat  apprehensive  that  the 
removal  of  the  tumour  would  be  attended 
with  severe  haemorrhage;  but  I  did  not  find 
it  so,  for  after  the  first  incisions  were  made, 
there  was  no  appreciable  difference,  in  this 
respect,  between  it  and  the  common  form  of 
elephantiasis.  With  reference  to  the  previous 
history  of  the  case,  and  the  circumstances 
attending  the  development  of  this  abnormal 
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OTowth,  the  foUowinaj  information  has  been 
furnished  by  my  House  Surgeon,  Baboo  Money 
Lall  Dutt. 

"The  patient's  name  is  Moti;  his  age  is 
18  years;  he  is  a  native  of  Bengal,  and  he 
states  that  he  observed  the  swelling  in  the  right 
groin,  below  and  above  Poupart's  ligament, 
in  his  childhood,  but  he  cannot  remember  the 
precise  time  when  he  first  noticed  it.    At  that 
period  there  was  no  swelling  in  the  scrotum  or 
prepuce,  and  for  a  long  time  the  swelling  in 
the   groin  remained   stationary.    About  two 
years  ago  he  began  to  suffer  from  periodic 
attacks  of  fever,  during  which  the  right  testicle 
swelled  and  became  painful,  the  pain  preceding 
the  fever.    The  swellings  in  the  groin,  espe- 
cially on  the  right  side,  became  larger  and 
more  painful;  the  febrile  attacks  lasted  three 
or  four  days.    The  scrotum  next  began  to  be 
affected,  the  lower  part  of  it  becoming  painful, 
swollen,   thickened,   and   irregular ;    its  size 
gradually  increased,  and  the  prepuce  became 
involved,  until  the  morbid  growth  attained  its 
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present  condition.    When  the  fever  came  on, 
the  swellings  became  tense,  hot,  and  irritable, 
a  sanious  fluid  oozing  from  the  surface  when 
scratched.    From  this  account  it  appears  that 
the  venous  or    erectile-tissue  condition  first 
made  its  appearance  in  the  groin,  and  slowly 
increased ;   that  at  each  periodic  advent  of 
fever  it  became  more  tense,  subsiding  when 
the   fever   had  passed  away;   that   he  had 
been   the  subject  of  the  ordinary  periodic, 
elephantoid  fever,  especially  for  a  year  pre- 
ceding and  during  the  increase  in  size  of 
the  scrotum;   that  the  peculiar  hypertrophy 
of  the  scrotum  commenced  at  the  lower  part, 
and  gradually  extended  upwards;  and  that,  at 
each  attack  of  fever,  the  entire  growth  became 
more  painful  and  turgid,  a  thin  reddish  sanies 
exuding  when  it  was  scratched." 

There  is  nothing  in  the  subsequent  progress 
of  this  case  that  requires  remark.  The  process  of 
o-ranulation  and  cicatrization  went  on  as  in  other 
cases  after  operation  for  the  ordinary  tumour ; 
and  beyond  slight  irritative  fever,  the  imme- 
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diate  consequence  of  the  operation,  there  has 
been  no  return  of  the  febrile  condition  which 
accompanied  the  growth  of  the  tumour. 

It  is  not  less  remarkable  than  true,  that 
removal  of  these  elephantoid  tumours  is  not 
merely  the  ablation  of  a  local  disease,  but 
that  it  is  also  the  removal  of  the  constitutional 
condition  of  which  the  tumour  is  the  local 
expression.     The  local  origin  of  the  blood 
dyscrasia  being  removed,   the  derangement 
itself  also  disappears.    This,  however,  I  believe 
to  be  the  case  only  when  the  patient  is  placed 
under   favourable  hygienic  and  atmospheric 
conditions.     I  believe  that  if  the  subject  of 
scrotal  elephantiasis  be  removed  to  another 
climate,  so  long  as  he  retains   his  tumour 
he  will  still  be  liable  to  recurrences  of  the 
periodic  fever,  and  with  them  to  progressive 
increase  in  its  size;    but  that,  under  these 
more  favom-able  conditions,  if  he  submit  to 
its  removal,  the  constitutional  symptoms  will 
also  disappear,  provided  he  be  not  the  subject 
of  elephantiasis  in  any  other  part  of  the 
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body.  I  believe  tliat  the  tumour  acts  as 
the  local  origin  of  a  blood  dyscrasia,  which 
is  manifested  in  the  febrile  attacks,  and  that 
the  importance  of  its  removal,  therefore,  is 
not  to  be  measured  by  the  extent  of  local 
relief,  so  much  as  by  the  general  benefit  which 
is  conferred. 

But  should  a  person  so  affected  remain  in 
the  same  locality,  living  continually  under  the 
same  conditions  as  those  in  which  the  disease 
originated,  I  should  hardly  expect  that  removal 
of  the  tumom-  would  confer  more  than  local 
benefit,  and  I  should  not  be  surprised  to  see 
recurrence  of  the  disease  either  in  the  cicatrix, 
or  in  the  vicinity  of  the  former  tumour ;  if 
not,  indeed,  more  extensively — as  though  the 
ground  had  been  merely  shifted— in  other  parts 
of  the  body. 
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NtEVUS. 

The  lip  is  not  an  uncommon  site  of  this  form 
of  vascular  growth,  and  much  deformity  may 
be  the  consequence.  Nsevi  of  the  lips  and 
face  may  be  either  arterial  or  venous,  or  they 
may  be  combined  with  the  superficial  or  capil- 
lary form.  That  is  to  say,  they  may  be 
superficial  patches  of  vascularity,  or  they  may 
consist  of  a  subcutaneous  development  of  either 
the  arterial  or  venous  elements  of  the  tissue. 

These  are  generally  congenital,  but  they  may 
make  their  appearance,  and  increase  rapidly, 
shortly  after  birth.  They  have  no  limit,  that 
I  know  of,  to  their  growth,  but  sometimes 
having  attained  a  certain  size,  they  cease  to 
increase,  or  disappear  spontaneously  by  ulce- 
ration or  absorption. 

The  usual  methods  of  treatment  have  been 
excision  or  ligature ;  cautery,  actual  or  po- 
tential ;  consolidation  by  galvano-punctui^e ; 
pressure,  and  even  strangulation  by  the  ecra- 
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seur;  setons  passed  through  the  growth;  or 
sohitions  of  iron  injected  into  the  substance 
of  the  n£evus.    In  the  superficial  or  cutaneous 
form,  the  inoculation  of  astringents,  such  as 
tinctura  ferri   muriatis,    or  nitric   acid,  has 
been  had  recoui'se   to.     The  latter  form  of 
treatment,  that  of  consolidation  by  the  injec- 
tion of  astringents,  is  particularly  suited  to  the 
capillary  and  venous  forms   of  the  disease, 
and  the  agent  which  seems  to  effect  the  purpose 
most  satisfactorily  is  a  saturated  solution  of 
tannin  in  water.     The  following  is  a  good 
example  of  the  success  with  which  this  mode 
of  treatment  is  attended. 

A  Hindu  boy  named  Shumboo,  aged  nine 
years,  was  admitted  into  my  ward  recently, 
with  a  large  venous  nsevus  in  the  upper  lip. 
The  entire  lip  was  involved,  forming  a  promi- 
nent tumour  as  large  as  a  walnut.    It  was  said 
to  have  been  caused  by  a  fall  when  he  was 
six  months  old,  when  the  lip  was  struck  against 
some  hard  substance.  It  was  steadily  increasing 
and  becoming  more  tense  and  painful  daily. 
The  tumour  was  very  tense  and  livid,  everting 
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the  lip,  and  presenting  a  turgid,  livid-looking 
appearance,  interfering  with,  speech  and  masti- 
cation, and  liable  to  bleed  profusely  on  the 
least  abrasion.  It  did  not  pulsate,  but  it 
became  more  turgid  at  times  than  usual. 

A  few  days  after  his  admission,  I  injected  it,  by 
means  of  the  hypodermic  syringe,  in  two  places, 
one  at  each  end  of  the  tumour,  with  a  satm-ated 
solution  of  tannin  in  water,  to  which  a  few 
drops  of  diluted  hydrochloric  acid  were  added. 
The  tumour  became  hard  immediately  after  the 
injection,  a  firm  coagulum  having  formed.  The 
following  day  it  felt  harder,  and  there  was  pain 
from  tension.    There  was  also  slight  fever. 

Two  days  later  the  tumour  was  still  very 
hard,  and  the  mucous  membrane  presented 
an  appearance,  as  though  it  were  beginning 
to  slough  partially. 

The  day  following  it  was  less  painful,  less 
inflamed,  and  not  so  tense,  though  still  very 
hard ;  a  small  patch  of  the  mucous  membrane 
of  the  inner  surface  of  the  lip  was  sloughing. 

The  next  day  the  tumour  appeared  to  be 
contracted  ;  he  had  less  pain  and  no  fever. 
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The  contraction  continued,  the  tumour  gra- 
dually shrinking ;  a  small  portion  of  the  mucous 
membrane  separated,  and  minute  openings,  like 
those  in  a  boil,  appeared  on  the  mucous  surface, 
exuding  a  sanious  discharge. 

Foiu'  days  later  the  coagulated  blood  and 
tissue  came  away,  in  the  form  of  a  hard 
slough,  through  the  opening  in  the  mucous 
membrane.  There  was  no  haemorrhage,  and 
the  cavity  presented  a  healthy  granulating 
surface. 

The  hard  slough  of  coagulated  blood  and 
tissue  was  as  large  as  the  two  first  joints  of 
a  full-sized  finger.  The  wound  rapidly  healed, 
the  cavity  contracted,  and  the  lip  assumed 
the  natural  form  and  appearance,  neither 
scar  nor  deformity  of  any  kind  being  left. 
Just  as  he  was  about  to  leave  the  hospital,  he 
was  attacked  by  cholera,  but  he  recovered, 
and  was  discharged  perfectly  fi:ee  from  any 
trace  of  the  tumour  for  which  he  had  been 
under  treatment.  He  was  just  one  month 
in  the  hospital. 
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FRACTURE  OF  THE  THIGH  BONE. 

I  have  recently  treated  fractures  of  the 
femur  on  the  principle  laid  down  by  Pro- 
fessor Svme,  rest  without  forcible  extension. 
The  results,  in  the  following  cases,  satisfy  m€ 
that  the  method  is  a  good  one. 

It  will  be  observed  that  in  fracture  of  differ- 
ent parts  of  the  shaft  of  the  femur  it  has 
been  successful;  and  I  am  satisfied,  that,  in 
aged  persons,  who  are  often  quite  intolerant 
of  the  ordinary  method  by  continuous  exten- 
sion, it  has  the  great  advantage  of  not  causing 
so  much  restlessness  and  irritation — compli- 
cations which    not    unfrequently  frustrate  all 
attempts  at  the  ordinary  mode  of  treatment, 
render  the  use  of  the  double  inclined  plane, 
or  of  short  splints,  necessary,  and  result  in 
considerable   shortening    and    lameness.  In 
fractures  of  the   upper   third,    and  through 
the  trochanters,  it  is  difficult  indeed,  under 
any  circumstances,  to  prevent  some  shorten- 
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ing ;  but  in  those  of  the  shaft,  at  the  middle 
or  lower  thirds,  if  treated  with  moderate  care, 
there  is  less  probability  of  this.  And  I  have 
found  that,  in  all  the  cases  here  mentioned, 
it  was  so  trifling  as  not  to  cause  lameness, 
except  in  the  case  of  one  old  woman,  who 
was  very  restless,  was  treated  part  of  the 
time  by  the  ordinary  method  of  extension, 
and  had  the  additional  complication  of  a 
fractured  collar-bone  to  enhance  the  difiiculty 
of  treating  her,  any  how,  satisfactorily. 

The  method  to  which  I  allude  is  that  described 
by  Mr.  Syme  in  his  recent  work  on  Clinical 
Surgery.  It  consists  in,  first,  a  long  thigh 
splint  extending  from  the  axilla  to  below  the 
heel.  To  one  end  of  this  splint  the  foot  is 
secured  by  a  few  turns  of  a  roller,  the  fracture 
having  been  previously  adjusted  (chloroform 
aiding  in  the  reduction  if  requisite),  and 
an  inner  and  outer  thigh  splint  having  been 
applied.  These  short  splints  should  reach 
from  above  the  trochanter,  and  from  the 
perineum,  to  below  the  condyles  of  the  knee. 
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The  splints  having  been  firmly  adjusted  and 
secured  by  bandages,  or  loops  of  tape,  tlie 
long  splint  is  to  be  applied  to  the  thigh,  and 
secured  by  a  sheet,  which  .has  been  pre- 
viously rolled  twice  or  thrice  round  the  splint 
and  pad;  the  sheet,  enveloping  the  limb  and 
the  splint,  is  then  to  be  stitched  or  secui'ed 
by  pins.  A  perineal  pad  and  bandage,  just 
tense  enough  to  steady  the  head  of  the  splmt, 
is  then  applied  ;  and  a  turn  or  two  of  a  roller, 
round  the  head  of  the  splint  and  the  tnmk, 
keeps  all  in  position. 

The  limb  is,  by  this  application,  kept  at 
perfect  rest,  the   muscles  are  quiescent,  and 
the  fractured  ends  kept  steadily  in  apposition  ; 
union  goes  on  satisfactorily  and  no  tension  is 
exerted.     The  patient,  consequently,  suffers 
much  less  inconvenience  and  pain,  than  under 
the   usual  mode    of  treatment  by  extension 
with  the  long  splint   and  perineal  pad  and 
bandage.      In    aged   and    infirm  persons,  I 
invariably  caution  the  house   surgeons  and 
dressers  to  be  on  the  watch  for  delirium  or 
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restlessness,  symptoms  liable  to  come  on  at 
night,  in  such  cases,  and  which,  if  the  tension 
be  not  removed  immediately,  may  terminate 
fatally.  As  this  is  due,  I  believe,  chiefly  to 
the  continued  extension,  I  cannot  avoid  the 
conclusion  that  in  this  respect,  as  in  others, 
the  method  I  am  advocating  is  a  most  advan- 
tageous one. 

The  rationale  of  it  is  clearly  laid  down  by 
Professor  Syme,  and  is  simple  enough.  Perfect 
rest  of  the  limb,  its  muscles  and  joints,  and 
the  fractured  bone ;  thus  obviating  tension,  or 
movement  of  the  fracture,  which  would  give 
rise  to  irritation  of  its  muscular  coverings, 
and  consequent  contraction  of  the  limb. 

The  long  splint  is  the  same  as  that  in  ordi- 
nary use,  about  three  and  a  half  inches  broad, 
half  an  inch  thick,  and  long  enough  to  extend 
from  the  axilla  to  the  heel,  and  a  little  beyond, 
the  projecting  portion  being  notched  to 
receive  the  turns  of  the  roller,  by  which  the 
foot  is  secured.  An  ordinary  hospital  sheet 
or  table-cloth,  folded  round  the  splint  twice 
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or  tlirlce,  and  then  having  the  upper  corner 
turned  down,  leaving  sufficient  to  envelope 
the  limb  once,  with  a  couple  of  thigh  splints, 
pads  and  a  roller,  are  all  that  is  required.  With 
these  judiciously  applied,  fracture  of  the  thigh, 
in  any  part  of  its  course,  may  be  treated  most 
effectively,  and  with  less  trouble,  to  patient 
and  surgeon,  than  by  the  ordinary  apparatus. 

Case  1. 

Ameen-ood-Deen,  set.  15,  a  healthy  looking 
boy,  was  admitted  into   the   first  surgeon's 
ward  of  the  College  Hospital  on  the  30th 
of  December,  1861,  with  a  simple  transverse 
fracture  of  the  middle  of  the  left  femur.  On 
admission,  a  long  splint  and  a  sheet,  according 
to  Mr.  Syme's  method,  with  two  thigh  splints, 
were  applied  instead  of  the  usual  rollers.  The 
perineal  band  was  applied  merely  to  keep  the 
head  of  the  splint  steady,  not  with  the  view  of 
keeping  up  extension  of  the  limb.    Within  the 
course  of  five  weeks  the  sheet  was  readjusted 
twice.     In  the   sixth  week  the   splint  was 
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removed  ;  but  as  the  fracture  was  found  not  to 
be  consolidated,  the  splint  and  sheet  were 
reapplied  and  kept  on  for  a  period  of  a  fort- 
night longer,  after  which,  on  their  removal,  the 
fracture  was  found  firmly  united  and  the  limb 
not  shortened. 

Union  in  this  case  was  slow.  He  was  about 
fifty-eight  days  on  the  splint. 

Case  2. 

An  old  woman,  named  Poorno,  was  admitted 
into  the  College  Hospital  on  the  1  st  of  January, 
1862,  with  a  simple  fracture  of  the  left  femur, 
external  to  the  capsule,  and  close  to  the  tro- 
chanters. The  limb  was  at  first  put  up  with 
a  long  splint  and  the  usual  rollers.  But  in  the 
third  week  the  sheet  bandage  and  splint  were 
appHed.  On  the  9th  February,  the  splint 
was  removed,  and  the  fracture  was  found 
firmly  united.  The  limb  was  shortened  less 
than  an  inch,  and  there  was  very  slight  lame- 
ness. The  right  clavicle  was  fractured  also, 
adding  to  the  difiicidty  of  treating  the  fracture 
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of  tlie  tliigli;  both  fractures  united  firmly. 
The  patient  was  discharged  cured  on  the  6tli 

March. 

On  the  splint  forty  days. 

Case  3. 

Anna  Baptist,  a  woman,  set.  25,  was  admitted 
into  the  College  Hospital,  with  a  simple  fractui^e 
of  the  left  femur,  at  its  upper  third,  below  the 
trochanters,  on  the  22nd  January,  1862. 

A  long  splint  and  sheet,  with  two  thigh 
splints,  were  applied ;  they  were  kept  on  until 
the  thirty-second  day,  when,  being  removed, 
the  fracture  was  found  firmly  united.  She  left 
the  hospital  quite  cured  on  the  27th  February, 
and  free  from  lameness  beyond  that  from 
weakness  of  the  limb. 

On  the  splint  thirty-two  days. 

Case  4. 

Doorga  Money,  an  old  woman,  set.  64,  was 
admitted  into  the  College  Hospital  on  the  7th 
February,  1862,  with  a  simple  fracture  ot  the 
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right  femur,  at  its  upper  third,  below  the 
trochanters.  On  admission,  the  sheet  bandage, 
with  two  short  thigh  splints,  were  applied ;  she 
was  restless,  and  the  splint  and  sheet  were 
readjusted  four  or  five  times  during  her  stay  in 
the  hospital.  On  the  16th  March,  the  splints 
being  removed,  the  fracture  was  found  firmly 
united.  The  limb  was  not  shortened,  but 
slightly  curved  outwards.  She  left  the  hospital 
quite  cured  on  the  5th  April. 
On  the  splint  thirty-seven  days. 

Case  5. 

Bam  Chand,  a  strong  and  healthy  looking 
woman,  set.  36,  was  admitted  into  the  College 
Hospital  on  the  19th  February,  1862,  with 
simple  fracture  of  the  right  femur,  a  little  above 
its  middle.  A  long  splint  and  a  sheet,  with 
two  short  thigh  spliilts,  were  applied.  The 
splint  and  sheet  were  readjusted  several  times, 
as  she  was  very  restless.  On  the  17th  March 
the  splint  was  removed,  and  the  fi:acture  was 
found  united,  but  not  firmly.     It  was  reap- 
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plied  immediately,  and  slie   was  discharged 
perfectly  cured  on  the  4th  April,  the  splint 
having  been   removed    three    or    four  days 
previously  ;  there  was  no  lameness. 
On  the  splint  forty-two  days. 

Case  6. 

Gunga  Ram,  a  healthy  young  Hindu,  set,  20, 
admitted  on  21st  March,  with  simple  fracture  of 
the  right  femur  at  the  middle.  The  accident 
was  caused  by  rolling  off  his  cot  when  asleep. 

He  fractured  the  same  bone  some  time 
since,  and  left  the  hospital  cured,  though  with 
a  weakened  limb,  about  three  months  ago. 

He  was  put  up  on  the  sheet  and  long  splint, 
as  in  the  other  cases. 

30th  April. — Splint  and  sheet  removed;  bone 
quite  firmly  united;  not  the  least  shortening. 
He  was  on  the  splint '  forty-one  days ;  but, 
from  the  perfect  firmness  of  the  union,  it  had 
no  doubt  been  completed  some  time  before 
the  splint  was  removed. 
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Case  7. 

A  healthy,  muscular  Hindu,  set.  28,  was 
admitted  on  the  28th  March,  1862,  with  fracture 
of  the  right  thigh,  and  of  the  right  forearm, 
near  the  wrist,  caused  by  falling  from  the 
roof  of  a  house,  a  few  hours  before  admission. 
The  thigh  was  much  shortened,  and  the  muscles 
were  firmly  contracted.  He  was  put  under 
chloroform,  and  the  fractures  reduced.  The 
thigh  was  placed  at  rest  with  the  sheet  and 
splint,  and  the  arm  on  a  pistol-shaped  splint. 
The  thigh  bone  retained  its  position  without 
trouble  ;  he  remained  perfectly  free  from  pain, 
insisting  that  neither  leg  nor  arm  were  broken, 
and  was  discharged  cured,  and  free  from  lame- 
ness or  distortion,  on  the  30th  April. 

This  is  a  most  illustrative  example  of  the 
advantage  of  the  mode  of  treatment,  one,  which, 
had  the  old  method  of  extension  been  applied, 
would  have  given  rise  to  much  trouble  and 
difficulty. 

The  muscles  were  placed  at  rest,  the  Iracture 
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being  reduced  and  kept  in  a  state  of  perfect 
quiescence  by  the  splint  and  sheet ;  there  was 
no  further  muscular  contraction,  but  perfect 
freedom  from  all  pain  or  uneasiness.  There 
was  not  the  slightest  extension  kept  up  from 
the  perineum  from  the  commencement  of  the 
treatment. 

The  splint  was  removed  from  the  forearm  on 
the  4th  April,  and  perfect  union  found  to  have 
taken  place,  within  seven  days  after  the  injury. 

The  long  splint  was  removed  from  the  thigh 
on  the  23rd  April,  perfect  union  having 
occurred,  and  he  was,  on  the  25th,  walking 
about  with  the  aid  of  a  stick. 

This  is  a  good  example  of  rapid  union  in 
both  limbs.  With  reference  to  the  nature  of 
the  union,  I  have  remarked  on  it  in  another 
place,  when  describing  the  forms  of  union  in 
fractures  generally. 

On  the  splint  twenty-seven  days. 

Case  8. 

A  little  boy,  Mungloo,  3|  years  old,  was 
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admitted  on  the  8tli  Marcb,  with  fracture  of  the 
right  thigh,  caused  by  being  knocked  down  by 
a  cart,  the  bone  being' broken  about  its  middle. 
He  was  placed  on  a  long  splint,  and  the  limb 
enveloped  in  a  towel  instead  of  a  sheet. 

He  had  no  unfavourable  sjanptom,  except  a 
slight  sore  on  the  inner  side  of  the  knee,  from 
pressure  of  the  inner  thigh  splint.  The  splint 
and  towel  were  removed  on  the  24th  March, 
but,  union  not  being  quite  firm,  they  were 
reapplied.  They  were  removed  finally  on  the 
29th,  when  he  was  found  to  be  quite  well, 
except  the  sore  on  the  knee,  which  was 
healing  rapidly. 

There  was  no  shortening  or  lameness.  He 
remained  in  the  hospital  for  the  sore  on  his 
knee  for  a  few  days.  Discharged  on  the  15th 
April. 

On  the  splint  twenty-two  days. 
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FRACTURE  OF  THE  LEG  TEiEATED 
BY  APPLICATION  OF  THE  PLASTER 
OF  PARIS  SPLINT. 

This  mode  of  treating  fractures  is,  I  believe, 
common  in  Paris,  and  especially  in  the  practice 
of  M.  Maisonneuve.  I  have  tried  it  recently  in 
a  case  of  simple  fracture  of  the  leg,  and  it  has 
answered  well.  It  is  probable  that  the  result 
might  not  always  be  so  satisfactory  as  in  this 
case.  In  the  event  of  much  contusion  and 
swelling  attending  the  accident,  it  would  not, 
at  the  outset,  be  applicable,  or  if  applied,  it 
might  require  to  be  removed  or  loosened.  It 
appears  to  me  to  obtain  the  great  desiderata  in 
the  treatment  of  fracture,  perfect  freedom  from 
muscular  contraction  and  consequent  rest  of  the 
fractured  ends  of  the  bone — objects  difficult  to 
attain  with  any  of  the  ordinary  mechanical 
appliances  in  common  use. 

The  mode  of  application  is  the  following  :— 
Strips  of  bandage  cloth,  folded  longitudinally 
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two  or  three  times,  are  soaked  in  plaster  of 
Paris  (dissolved  in  a  solution  of  gum  arabic, 
instead  of  water,  in  order  to  make  it  more 
tenacious  when  set),  and  then  laid  along  the 
leg  behind,  in  front,  and  on  either  side,  passing 
under  the  sole  of  the  foot.  The  fractm-ed  limb 
must  be  kept  in  position  whilst  these  are 
drying.  This,  with  plaster  of  Paris,  does  not 
take  very  long,  though,  to  tell  the  truth,  it  is 
somewhat  tedious.  You  have  thus  four  splints, 
one  on  either  side  of  the  limb — these  being  made 
strong  as  need  be  by  the  application  of  more 
plies  of  cloth  and  plaster — and  then,  round  the 
whole,  a  circular  roller,  soaked  also  in  plaster, 
should  be  applied;  or,  if  swelling  be  appre- 
hended, the  circular  bandage  may  be  dry,  so 
that  it  can  be  removed  at  a  moment's  notice. 
It  may  be  applied  either  at  once  or  after  a  few 
days,  according  to  circumstances;  in  simple 
fracture,  unattended  with  much  violence  to  the 
soft  parts,  the  sooner  the  better.  In  case  of 
much  contusion,  it  may  be  as  well  to  wait  for 
a  few  days  until  the  swelling  subside ;  the 
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delay  is  of  no  consequence,  as  union  does  not 
commence  for  some  time  after  the  accident. 

This  plan  has  the  advantage  of  causing  less 
restraint  to  the  patient  than  the  ordinary  mode 
of  treatment  by  Maclntyre's  splint,  the  swinging 
cradle,  or  the  simple  side  splints  ;  and  it  has 
the  additional  advantage  of  not  requiring 
change  or  readjustment,  forming  a  perfectly 
solid,  durable  case  in  which  the  limb  remains 
at  rest  while  union  is  progressing. 

A  Mahomedan  boatman,  Shaikh  Hessie,  set. 
30,  was  admitted  on  the  17th  March,  1862, 
with  a  simple  fracture  of  both  bones  of  the  leg. 
Some  swelling  and  contusion  resulted.  It  was 
put  up  with  side  splints  at  first,  but  after  a 
few  days,  he  had  the  plaster  of  Paris  bandage, 
applied  in  the  manner  I  have  described.  It 
formed  a  perfectly  solid  and  immovable  case, 
caused  no  pain  or  inconvenience,  and  with  it 
he  was  able  to  move  the  limb  freely  from  side 
to  side.  The  case  was  removed  on  tlie  9th 
April,  and  union  found  to  have  taken  place, 
but,  the  limb  not  being  quite  firm,  a  starch 
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bandage  was  applied,  which  was  removed 
on  the  22nd  April,  and  firm  union  found  to 
have  resulted. 

I  wish  to  call  the  attention  of  surgeons  to 
this  mode  of  treatment,  with  the  view  of  further 
testing  its  merits.    It  appears  to  me,  that,  as 
a  simple  mode  of  treatment,  it  would  be  very 
efiacacious  in  cases  where  the  patient  might 
requn-e  to  be  moved  soon  after  the  accident. 
And  even  in  compound  fractures  or  gun-shot 
wounds,  it  might  be  useful,  applied  only  longi- 
tudinally, thus  leaving  room  for  dressings,  and 
space  for  yielding,  should  the  parts  swell.  It 
requires  a  little   care   and   practice   in  the 
manipulation,  but  this  is  easily  acquired. 
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ON  THE  RAPID  UNION  OF  FRACTURES. 

The  processes  by  wliich  fractures  of  bone 
and  wounds  of  the  soft  tissues  are  united  are 
strictly  analogous. 

There  is  the  material  for  repair,  the  process 
of  union,  the  modelling  and  shaping  of  the 
uniting  substance. 

In  the  large  majority  of  cases  there  is  new 
material  provided,  an  exudation,  whether  it  be 
in  soft  tissue  or  in  bone.  In  the  former  it  is 
developed,  through  one  or  other  of  a  variety  of 
processes,  into  fibrous  tissue — the  cicatrix  ;  in 
the  latter,  by  analogous  processes,  into  bone ; 
though,  under  certain  unfavom-able  conditions, 
falling  short  of  ossification,  it  results  in  fibrous 
tissue — and  a  false  joint. 

These  processes  are  illustrated  in  the  various 
modes  in  which  fractures  unite,  the  period 
occupied  in  union,  and  also  in  the  nature  of  the 
union  itself,  depending  on  whether  it  take 
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place  in  simple,  subcutaneous,  or  in  open, 
compound  fractures. 

The  conditions  which  are  to  determine  in 
any  case,  'Hlie  route  of  development  towards 
bone  that  the  reparative  material  will  take,  or 
in  what  measure  the  differences  that  may  be 
observed  are  to  be  ascribed  to   the  seat  or 
nature  of  the  injury,  or  to  the  condition  of  the 
patient  have  yet,"  says  Mr.  Paget,  "to  be 
determined."    Little  more  as  yet  can  be  done 
than  point  out  the  modes  in  which  the  ossifi- 
cation may  be  accomplished.     These  may  be 
by  ossification  through  perfect  fibrous  tissue  ; 
by  ossification  through  fibrous  tissue  in  the 
rudimental   state,   such   consisting   either  of 
nucleated   cells   or    nucleated   blastema;  or 
through  a  cartilaginous  or  fibro-cartilaginous 
stage.     Through    any    of    these  structures 
new  bone  may  be  formed,  and  the  material 
in  which  they   are  developed  is  known  as 
the  callus.   It  is  an  exudation  similar  to  that 
in  which  either   the   primary  or  secondary 
processes  of  adhesion  is  effected  in  the  soft 
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tissues.  But,  whether  in  the  soft  tissues  or  in 
bone,  they  require  a  more  or  less  protracted 
period  for  their  accomplishment ;  some  of  them 
(as  in  compound  fractures)  extending  over 
months. 

It  is  a  question  of  surgical  interest,  therefore, 
whether  repair  can  take  place  in  a  shorter 
period  than  that  occupied  by  the  most  favom-- 
able  example  of  the  processes  alluded  to,  either 
in  the  simplest  case  of  union,  by  primary 
adhesion,  in  the  soft  tissues,  or  the  more  com- 
plex one  of  the  organization  of  the  new 
material  connecting  the  fragments  of  a  broken 
bone. 

It  is  considered  by  many  pathologists  that 
such  may  be  the  case. 

The  term  "immediate  union,"  used  by 
Dr.  Macartney,  and  adopted  from  him  by 
Mr.  Paget,  is  applied  to  the  form  of  union 
in  question.  It  corresponds  to  the  process 
described  by  John  Hunter  as  "  union  by  the 
first  intention,"  a  term  now  applied  to  another 
form  of  healing  through  the  medium  of  exuded 
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lymph.  It  is  union  without  inflammation  and 
without  the  intervention  of  any  new  matter. 
It  is,  to  quote  Mr.  Paget,*  "  immediate,  at 
once  in  respect  of  the  absence  of  any  inter- 
mediate substance  placed  between  the  wounded 
surfaces,  and  in  respect  of  the  speed  with  which 
it  is  accomplished."  Again,  "  Healing  by 
immediate  union  consists  in  the  simple  con- 
joining or  reunion  of  the  wounded  parts.  No 
new  material  is  formed  to  connect  them ;  but 
being  placed  in  contact  and  so  maintained,  they 
just  merely  stick  together,  and  then  become 

continuous."  t 

The  conditions  essential  to  this  process  are 
uniform  temperature,  temperance,  rest,  perfect 
coaptation  of  the  parts,  no  bleeding,  and  the 
complete  absence  of  inflammation. 

Examples  of  this  mode  of  union  are  often 
seen  in  incised  wounds,  after  plastic  operations 
on  the  face,  and  after  the  removal  of  tumours, 
where,  the  surfaces  having  been  brought  and 

*  Surgical  Pathology,  Vol.  i.  p.  194. 

t  Holmes'  System  of  Surgeiy,  Vol.  i.  p.  -583. 
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retained  in  close  apposition,  immediate  union 
has  taken  place,  if  not  in  all,  in  a  great  part 
of  the  wound,  no  trace  of  the  line  of  union 
being  perceptible  after  death. 

Does  an  analogous  mode  of  repair  ever  take 
place  in  the  osseous  tissue?  Does  a  broken 
bone  ever  unite  by  immediate  union  ? 

It  would  appear  that  it  does.    Mr.  Hornidge, 
in  Holmes'  System  of  Surgery,*  says :— "  In  a 
few  cases  immediate  union  occurs  without  the 
intervention  of  any  new  material."    And  Mr. 
Paget  says,  "  When  portions  of  bone  are  placed 
and  held  in  exact  apposition,  they  may  be 
united  without  any  new  material  being  formed 
for  their  connection;  a  continuity  of  tissues 
and  of  blood-vessels  being  restored,  as  in  the 
case  of  healing  by  immediate  union  in  soft 
parts.    But  this  is  rare,  and  has  not  yet  been 
sufficiently  studied,"  f 

The  following  cases  appear  to  support  Mr. 
Paget' s  views,  and  difficult  as  it  seems  to  com- 

*  Vol.  i.  p.  786. 

t  Surgical  Pathology,  Vol.  i.  p.  243. 
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prehend  how  such  union  can  take  place  without 
the  intervention  of  any  process  of  exudation, 
yet  in  this  way  only  can  such  cases  as  the 
following  be  satisfactorily  explained. 

Mr.  Paget  says  nothing  as  to  the  intrinsic 
nature  of  the  process  further  than  what  I  have 
already  quoted,  "  A  continuity  of  tissues  and 
blood-vessels  being  restored,  as  in  the  cases  of 
immediate  union  in  soft  parts." 

And  we  must  conclude  that  the  union  is 
simply  the  residt  of  the  resumption  of  the 
ordinary  process  of  nutrition,  which  has  been 
temporarily  suspended  by  the  disruption  of  the 
molecular  structure  of  the  bone. 

It  is  to  be  observed,  in  reference  to  union  of 
fractures,  that  a  process  also  occurs,  in  some 
cases,  which  may  give  rise  to  the  supposition 
that  immediate  union  has  taken  place.  I  allude 
to  the  deposit  of  a  thin  layer  of  intermediate 
callus  between,  but  not  beyond,  the  broken 
extremities  of  the  bone,  and  which,  like  the 
thin  film  of  adhesive  matter  uniting  cut  wounds, 
in  healthy  persons,  may  take  place  very  rapidly 

c  c  2 
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and  with  but  very  little  initiatory  inflammation. 
Such,  very  probably,  happened  in  the  fractured 
thigh  mentioned  in  the  following  case. 

Case  1. 

A  stout,  healthy  young  Hindu  Durwan, 
set.  28  years,  was  admitted  on  the  morning  of 
the  28th  March,  1862,  having  fallen  from  a 
house  about  three  hours  previous  to  admission, 
fracturing  the  right  radius  just  above  the  joint, 
and  the  right  femur  about  its  middle.    He  was 
put  under  chloroform,  and  the  fractures  were 
reduced,  the  arm  being  placed  on  a  pistol- 
shaped  splint,  and  the  thigh  on  the  long  splint 
and  sheet. 

The  day  after  admission  he  said  he  was  quite 
free  from  pain,  and  asked  to  have  the  splints 
removed,  as  he  declared  he  had  nothing  the 
matter  with  him,  and  that  his  arm  and  leg  were 
not  broken.  He  remained  quite  fi'ee  from  pain, 
and  on  the  4th  April  I  removed  both  splints 
to  examine  the  fractures.  I  found  that  the 
radius  had  united  firmly,  that  there  was  no 


RAPID  UNION  OF  FRACTURES.  389 

pain;  tlie  hand  could  be  moved  freely,  and 
was  as  strong  as  the  other — in  fact  there  was 
no  trace  of  the  fracture  left.  The  thigh  was 
also  found  to  have  united.  He  could  raise  his 
foot  from  the  bed  ;  but  as  it  was  not  free  from 
pain  on  moving,  and  as  it  seemed  on  manipu- 
lation to  bend  slightly  at  the  seat  of  frac- 
ture, I  put  him  up  on  the  long  splint  as 
before.  He  was  kept  on  this  until  the  23rd 
April,  when  the  bone  was  found  to  be  firmly 
united. 

In  this  case  union  in  the  radius  appears 
to  have  been  of  the  immediate  nature  described 
by  Mr.  Paget ;  whilst  that  of  the  thigh  was 
probably  through  the  medium  of  a  thin  layer 
of  exudation  between  the  broken  ends,  a  pro- 
cess compared  by  Mr.  Paget,  in  the  following 
words,  to  that  of  union  by  primary  adhesion  : 
"  When  the  fragments  are  placed  in  close 
apposition  and  correspondence,  they  may,  I 
believe,  be  joined  by  immediate  union;  but  if 
this  do  not  happen,  a  thin  layer  of  reparative 
material  is  deposited  between  them ;  it  does 
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not  in  any  direction  exceed  the  extent  of  the 
fracture  ;  neither  does  it  in  more  than  a  trivial 
degree  occupy  the  medullary  canal ;  but  being 
inlaid  between  the  fragments,  and  there  ossi- 
fying, it  restores  their  continuity.  The  pro- 
cess may  be  compared  with  that  of  union  by 
primary  adhesion." 

Case  2. 

Ram  Manjie,  a  strong  healthy  looking  man, 
get.  40  years,  was  admitted  into  the  College 
Hospital,  with  compound  Pott's  fracture  of  the 
right  leg,  on  the  21st  January,  1861.  On 
admission,  side  splints  with  foot  piece  were 
applied,  and  the  wound  was  dressed  with  a 
piece  of  lint  soaked  in  blood. 

On  the  fourth  morning  he  was  found  sitting 
up  in  bed  with  his  feet  on  the  ground;  the 
wound  was  examined,  and  found  to  be  healed. 

On  the  sixth  day  he  was  seen  standing,  and 
had  been  walking  on  the  injured  limb.  He 
was  free  from  pain. 

On  the  tenth  day  the  splint  was  removed. 
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and  the  fracture  was  found  to  be  united,  but 
not  deeming  it  prudent  to  trust  to  the  firmness 
of  union  at  so  early  a  period, '  he  was  put  up 
in  a  starched  bandage  for  a  fortnight,  and 
on  the  1st  March  was  discharged  quite  cured. 

If  this  be  not  a  case  of  immediate  union, 
it  is  certainly  one  of  that  form  in  which  a  very 
thin  layer  of  intermediate  callus  is  produced, 
which,  becoming  rapidly  organized,  unites 
the  broken  bone  just  as  the  adhesive  matter 
unites  the  margins  of  an  ordinary  incised 
wound. 

I  have  seen  other  cases  like  these;  but  I 
have  not  the  records;  one,  particularly,  I 
remember  occurring  in  a  healthy  native,  in 
the  hospital  at  Lucknow.  The  tibia  was 
fractm-ed  transversely  and  united  with  extra- 
ordinary rapidity,  the  splint  being  removed 
within  a  week,  and  perfect  recovery  taking 
place  most  rapidly.  It  puzzled  me  at  the  time, 
as  well  as  the  Sub- Assistant  Surgeon,  to  account 
for  the  very  rapid  union. 
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FUNGUS  OF  THE  TESTICLE. 

This  condition  of  the  testicle  is  the  result 
of  chronic  inflammation  and  suppuration,  in 
persons  of  unhealthy  constitution,  owing  to 
a  syphilitic  or  strumous  diathesis,  or  to  the 
abuse  of  mercury. 

It  has  long  ceased  to  be  regarded  as  a  malig- 
nant disease,  and  is  very  amenable  to  treat- 
ment, if  that  be  had  recourse  to  at  the  proper 
time. 

The  simple  operation  of  reducing  the  pro- 
truding portion  of  the  gland,  and  freeing  it 
from  constriction,  whether  of  the  aperture 
in  the  tunica  albuginea,  or  of  the  cicatrix 
tissue  surrounding  it,  where  it  protrudes 
through  the  scrotum,  is  perfectly  efficacious, 
not  only  in  removing  the  fungoid  growth, 
but  in  preserving  the  integrity  of  the  glan- 
dular structure. 

For  this  t)peration  we  are  indebted  to  Pro- 
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fessor  Syme,  who  considered  the  growth  to 
be  of  the  nature  of  exuberant  granulation  in 
the  loose  glandular  structure  of  the  testicle, 
infiltrated  with  inflammatory  products,  and 
subjected  to  the  constriction  of  the  margin 
of  the  opening  through  which  it  protrudes, 
in  the  fibrous  tunica  albuginea  and  integu- 
ments ;  and  thought  that  pressure,  so  effective 
in  the  treatment  of  similar  conditions  of  in- 
flammation elsewhere,  and  in  the  testicle  itself 
under  other  cii'cumstances,  would,  if  applied 
properly,  be  equally  effective  here. 

With  this  object  in  view,  he  released  the 
protruding  portion  of  the  gland  from  constric- 
tion, and  freeing  the  integument  sufficiently 
to  allow  it  to  be  brought  over  the  fungoid 
growth,  united  the  margins  of  the  scrotum 
over  the  tumour,  retaining  them  in  apposi- 
tion by  sutures  of  silk  or  silver. 

The  results  were  most  satisfactory,  and  the 
object  was  attained  speedily  and  with  perfect 
preservation  of  the  structure  of  the  testicle. 
This  is  a  triumph  of  conservative  surgery ; 
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for  not  only  is  the  patient  more  readily  freed 
from  a  tedious  and  disgusting  disease  by  this, 
than  by  the  former  methods  of  treatment, 
such  as  shaving  off  the  fungus,  pressure,  as- 
tringent applications,  and  ultimately  castra- 
tion, but  he  is  so,  preserving  the  testicle. 
The  operation  is  simple,  but  requires  care 
to  ensure  success. 

A  free  incision  should  be  made  through  the  in- 
tegument, on  either  side  of  the  protrusion,  until 
the  tunica  albuginea  is  exposed,  as  known  by 
the  pearly  blueish-white  appearance  it  presents. 
The  flap  thus  formed  on  either  side  is  to  be 
reflected,  until  all  adhesion  and  constriction 
be  removed  fr^om  around  the  neck  of  the 
protrusion.  The  thickened  edges  of  the 
adherent  skin  should  next  be  cut  away  fr'om 
about  the  protrusion,  and  the  opening  in  the 
tunica  albuginea,  through  which  protrudes 
the  glandular  structure,  thickened,  everted, 
granular,  and  infiltrated  with  inflammatory 
lymph,  shou-ld  be  widened.  The  tumour 
should  then  be  reduced  by  drawing  the  pared 
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edges  of  the  divided  scrotum  over  it,  and 
uniting  these  with  a  few  wire  sutures;  cold 
wet  Hnt  should  then  be  applied,  and  when 
adhesion  has  occurred,  or  in  a  few  days,  the 
sutm-es  may  be  removed. 

I  have  seldom  seen  union  take  place  by 
adhesion ;  suppuration,  and  granulation  have 
been  the  most  firequent  events,  but  the  result  has 
been  equally  satisfactory,  the  wound  ultimately 
closing  perfectly,  and  leaving  only  a  thin  white 
line  of  depressed  cicatrix. 

The  object  of  the  operation  in  fact  appears 
to  me  to  be  more  to  remove  the  constriction 
round  the  neck  of  the  fungus,  than  to  cover 
it  over  directly  ;  for  if  that  be  done,  and  the 
integument  be  thoroughly  detached  from  about 
it,  the  scrotum  will  of  itself,  by  the  ordinary 
process  of  granulation  and  cicatrization,  close 
in  and  unite  over  the  fungoid  growth — the 
pressure  causing  absorption  of  all  inflammatory 
products  effused  into  the  stroma  of  the  testicle. 

I  append  notes  of  some  cases  that  have 
occurred  in  my  wards,  in  which  this  mode  of 
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treatment  has  been  adopted  with  complete 
success. 

I  am  aware  that  there  is  nothing  new,  except 
the  cases,  in  what  I  here  record.  The  principles 
and  method  of  operating  were  long  ago  pointed 
out  in  Professor  Syme's  works ;  but  it  is  satis- 
factory to  have  the  opportunity  of  placing  on 
record  facts  confirmative  of  the  high  reputa- 
tion this  operation  has  justly  attained. 

Case  1. 

J.  W.,  an  East  Indian,  set.  22,  was  admitted 
into  the  Medical  College  Hospital,  with  fungoid 
growth  and  protrusion  of  his  right  testicle, 
on  the  20th  May,  1859,  and  was  operated  on 
on  the  22nd.  The  wound  partly  closed  by 
first  intention,  partly  by  granulation,  within 
the  course  of  a  fortnight.  He  was  discharged 
cured  on  the  9th  June. 

Case  2. 

Edbary,  a  Mussulman,  set.  60,  was  admitted 
into  the  College  Hospital  on  the  9th  May,  1859, 
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Avith  fungoid  protrusion  of  his  right  testicle. 
The  operation  for  hernia  testis  was  performed 
on  the  6th  June.  The  wound  closed  by 
granulation  within  the  course  of  three  weeks. 
He  left  the  hospital  quite  cured  on  the  27th. 

Case  3. 

J.  M.,  an  European  sailor,  aet.  66,  was  ad- 
mitted, with  fungoid  growth  and  protrusion 
of  his  left  testicle,  into  the  College  Hospital 
on  the  28th  January,  1860,  and  was  operated 
on  on  the  28th  February.  The  wound  closed 
by  granulation  within  the  course  of  four 
weeks.  He  was  discharged  cured  on  the  25th 
March. 

Case  4. 

Chundee  Churn,  a  Hindu  cultivator,  came 
into  the  College  Hospital,  with  fungoid  growth 
and  protrusion  of  his  left  testicle,  on  the  1st 
August,  1860,  and  was  operated  on  on  the 
4th.     The  wound  closed  by   the  process  of 
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granulation.  He  left  the  hospital  on  the  21st 
perfectly  cured. 

Case  5. 

Hurrish  Chunder,  a  Hindu  vaccinator,  was 
admitted  into  the  College  Hospital  on  the  2nd 
August,  1861,  with  fungoid  growth  of  his  left 
testicle.  The  operation  was  performed  on  the 
day  of  admission.  The  wound  healed  by  the 
process  of  granulation.  He  left  the  'hosf)ital 
on  the  15th  November,  the  wound  granu- 
lating, and  was  subsequently  seen  nearly  well. 
In  this  case  the  progress  of  union  was  retarded 
by  incipient  elephantiasis  and  infiltration  of  the 
scrotum. 

Case  6. 

Grrish  Chunder,  a  Hindu  milkman,  set.  35, 
was  admitted  into  the  Medical  College  Hospital 
on  the  6th  January,  1862,  with  fungoid  pro- 
trusion of  his  right  testicle.  The  operation 
was  performed  on  the  7th.    The  wound  closed 
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by  granulation,  and  the  patient  left  the  hos- 
pital quite  cured  on  the  18th. 

Case  7. 

A  Hindu,  named  Rajkisto  Biswas,  was 
placed  under  treatment  for  fungoid  growth 
of  his  left  testicle.  He  was  operated  on  by 
Baboo  Cassie  Chunder  Dutt,  my  House  Surgeon, 
on  the  7th  September,  1861.  The  wound 
partly  closed  by  first  intention,  and  partly  by 
the  process  of  granulation  within  the  course 
of  a  fortnight.  He  was  quite  cured  and  dis- 
charged on  the  21st. 

Case  8. 

W.  S.,  set.  40,  a  strong,  hale,  though  stru- 
mous looking  man,  with  fair  complexion  and 
blue  eyes,  was  admitted  into  the  College 
Hospital  on  the  24th  March,  1862,  with  a 
fluctuating  swelling  on  the  left  side  of  his 
scrotum,  the  result  of  an  injury  inflicted  by 
the  handle  of  a  scraper,  while  working  on 
board  his  vessel  two  months  before  admission. 
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On  the  26th,  he  was  tapped,  and  about  four 
or  five  ounces  of  dark  coloured  fluid  were  drawn 
off.     On  the    29th,  an    incision  was  made 
through  the  fluctuating  swelling  on  the  left 
side  of  the  scrotum.     On  opening  the  sac, 
layers  of  coagulated  blood  and  fibrine  were 
found,  the  testicle  being  also  much  enlarged 
and  infiltrated  with  blood  and  fibrous  matter. 
The  blood  and  fibrine  having  been  removed, 
a  poultice  was  applied.    In  a  few  days  the 
testicle  protruded  in  a  fungoid  condition,  and 
healthy  granulations  appeared.    On  the  14th 
April,  Mr.  Syme's  operation  for  hernia  testis 
was    performed;    the  neck    of  the  fungoid 
growth,  or  the    constricted  part,  was  fi.-eed, 
and  the  edges  of  the  wound  were  brought  in 
apposition,  over  the  testicle,  by  sutures.  The 
wound  healed  by  granulation  within  the  course 
of  a  fortnight,  and  the  patient  was  discharged 
cured  on  the   10th  May.     The  testicle  was 
reduced  to  its  natural  size. 

These  were  all  good  examples  of  fungoid 
growth  of  the  testicle,  the  result  of  chronic 
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inflammation  and  suppuration  in  persons  of  a 
strumous  or  otherwise  cachectic  diathesis. 
The  protrusions  varied  from  the  size  of  a 
marble  to  that  of  a  large  walnut.  The  result 
was  perfectly  satisfactory  in  all  the  cases  except 
the  fifth,  in  which  the  protrusion  was  large,  of 
old  standing,  and  the  scrotum  thickened  and 
infiltrated,  partly  by  lymph  and  partly  by 
elephantiasis.  Even  in  this,  the  condition  was 
much  improved,  for  the  protrusion  was  entirely 
reduced,  but  the  wound  remained  open  for 
some  time,  owing  to  the  difficulty  of  cicatriza- 
tion in  the  hardened,  infiltrated  integument. 
When  I  last  saw  him  it  was  slowly  closing 
in.  In  the  other  cases,  (some  of  which  I  have 
seen  since)  a  thin,  white  line  of  cicatrix, 
perfectly  detached  from  the  testicle,  alone 
remained  to  indicate  where  the  testicle  had 
protruded.  I  found  that,  in  all,  the  wound 
was  ultimately  closed  by  granulation.  The 
margin  of  the  wound,  though  brought  care- 
fully together  with  wire  sutures,  did  not  unite, 
or  but  partially  united,  by  adhesion.  The  result 

D  D 


I 


402 


CLINICAL  SURGERY  IN  INDIA. 


was  not,  however,  the  less  satisfactory,  for 
the  cure  was  complete.  I  attribute  this  want 
of  disposition  to  unite  by  adhesion,  to  the 
almost  universally  diseased  condition  of  the 
scrotum  in  the  natives  of  Bengal.  In  nearly 
all,  it  is  preternaturally  thickened,  infiltrated, 
or  in  an  incipient  condition  of  elephantiasis, 
or  there  is  hydrocele  of  the  tunica  vaginalis. 

Of  the  eight  cases  here  recorded  there 
were : — 

Europeans    .  .    2  cured 
East  Indian  .  .    1  cured 
fMahomedan  .  .     1  cured 
Bengalee  Ijj.^^^         ..    4  cured,  one  much 

—  relieved 
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AMPUTATION  OF  THE  LEG  BY  A 
MODIFIED  FORM  OF  THE  FLAP 
AND  CIRCULAR  OPERATIONS. 

Differences  of  opinion  still  exist  as  to  the 
proper  site  for  amputation  of  the  leg,  in 
cases  where  the  surgeon  has  an  opportunity 
of  making  his  election.  Professor  Syme  says, 
"it  is  not  desirable  for  any  useful  purpose 
to  retain  a  longer  stump  than  when  the  tibia 
is  divided  at  the  distance  of  an  inch  below 
the  tuberosity ;  and  as  the  cancellated  texture 
of  the  part  is  less  prone  to  exfoliation  than 
the  dense  substance  of  the  shaft,  it  is  there- 
fore improper  to  operate  lower  in  the  limb." 

On  the  other  hand,  many  surgeons  of 
eminence,  among  whom  may  be  mentioned 
Mr.  Fergusson,  recommend  amputation  at  the 
middle  of  the  leg,  or  even  lower  down. 
And  it  is  to  be  noted  that  the  artificial  limb 
makers  of  the  present  day  aver  that,  if  the 
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surgeon  amputate  nearer  the  foot,  they  are 
enabled  to  provide  an  artificial  leg  which 
proves  more  useful  to  the  patient,  than  would 
be  the  case  if  amputation  were  performed 
just  below  the  tuberosity  of  the  tibia. 

The  convenience  of  the  artificial  leg  maker 
cannot  be  considered  if  the  patient's  safety  is 
thereby  to  be  endangered,  and  the  surgeon's 
duty  is  to  select  the  operation  which  offers 
the  best  chance  of  saving  life  —  not  that 
which  is  best  adapted  for  the  fature  artificial 
leg. 

But  it  is  to  be  borne  in  mind,  that  otlier 
reasons  of  a  surgical  nature  are  advanced  for 
^electing  the  lower  rather  than  the  upper 
part  of  the  leg.  It  is  rightly  said  that  it 
inflicts  a  smaller  wound,  and  is  thus  consi- 
dered by  many  surgeons  to  be  less  dangerous 
to  life,  in  proportion  to  the  distance  from 
the  trunk. 

There  can  be  no  doubt,  I  think,  that  a 
labouring  man  would  be  better  suited  witli 
the  short  stump,  as  a  long  one  would  be  m 


AMPUTATION  OF  THE  LEG. 


405 


the  way,  projecting  backwards  when  the  knee 
joint  rested  on  the  crutch  of  the  simple 
wooden  leg,  such  as  would  be  used  by  a 
person  who  had  to  earn  his  living  by  hard 
labour. 

But  for  those  who  are  able  to  provide 
tliemselves  with  the  more  elaborate  and 
costly  artificial  limbs  now  made,  the  longer 
the  stump  the  better.  The  site  of  election 
is  probably  well  fixed  at  the  junction  of  the 
middle  with  the  lower  third,  or  a  little 
above  the  ankle,  thus  leaving  the  stump  suf- 
ficiently long  for  the  proper  adaptation  of 
the  artificial  leg.  In  these  days  of  improved 
mechanism,  I  think  amputation  may  be  per- 
formed as  low  down  as  the  nature  of  the 
accident  or  disease  will  admit  of;  for, 
although  the  patient  may  not  at  the  time 
be  in  a  position  to  obtain  an  artificial  leg, 
he  may  be  so  at  some  subsequent  period ; 
and  if,  in  addition,  it  be  true  (as  no  doubt 
it  is)  that  there  is  less  risk  to  life  in  the 
lower  amputation,  everything  seems  to  indi- 
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cate  that  it  should  have  the  preference — 
though  it  will  frequently  happen  that,  from 
injury  to  the  soft  parts,  or  to  the  bone,  or 
from  disease  extending  up  the  bone  itself,  it 
will  be  necessary  to  amputate  high  up  in 
the  leg,  in  which  case  the  place  of  election 
indicated  by  Mr.  Syme  should  be  the  site  of 
the  amputation. 

Not  only  the  site  of  amputation,  but  also 
the  methods  of  amputating,  have  been  dis- 
puted subjects. 

That  so  fr-equently  practised,  by  a  short 
anterior  and  a  long  posterior  flap,  made  by 
transfixion,  though  good  in  principle,  has  some 
objections  in  practice,  especially  when  it  is 
done  at  the  upper  and  most  muscular  part 
of  the  leg ;  for,  by  transfixing  the  calf  and 
cutting  outwards,  a  redundancy  of  muscle  is 
obtained  in  the  flap,  which  is  not  only 
unnecessary  for  the  formation  of  a  good 
stump,  but  is  the  cause  of  delay  in  healing, 
as  it  forms  a  large  wound,  and  gives  rise  to 
excessive  suppuration. 
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Tlie  modification  proposed  and  practised 
by  Messrs.  Syme  and  Liston,  of  making  two 
transverse  flaps  of  integument,  and  then 
cutting  the  muscles  through  in  the  circular 
fashion,  at  a  level  with  the  retracted  integu- 
ment in  front,  and  half  way  up  the  exposed 
muscle  behind,  to  allow  for  retraction,  is  a 
great  improvement,  not  only  forming  a  better 
stump,  but  expediting  healing. 

For  some  years  I  have  been  in  the  habit  of 
practising  a  modification  of  this  operation, 
which  I  find  to  answer  remarkably  well, 
ensuring  the  formation  of  a  good  stump,  with 
a  sufficiency  and  not  a  redundancy  of  muscle 
in  the  posterior  flap.  There  is  no  advantage 
in  retaining  much  muscular  covering  to  a 
stump,  as  in  process  of  time  the  muscular  fibre 
wastes  and  disappears.  Yet  it  is  to  be  remem- 
bered that,  although  the  sarcous  element  is 
removed,  the  connective  tissue  entering  into  the 
structure  of  the  muscle  remains,  and,  that  so 
much  of  it  as  entered  into  the  formation  of 
that  part  of  the  muscle  left  in  the  flaps,  will 
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continue  to  form  part  of  the  stumj^,  when  the 
true  muscular  element  has  passed  away  ;  and 
in  stumps,  such  as  those  of  the  leg,  where  action 
remains  in  the  stump  itself,  the  muscle  will  not 
so  degenerate.  Such  must  be  the  case  with 
the  gastrocnemius,  which,  having  lost  its 
attachment  to  the  heel,  becomes  adherent  in 
the  cicatrix  of  the  stump,  and  must  act  with 
the  ham-string  muscles  as  a  flexor  of  the  leg 
upon  the  thigh. 

The  operation  I  allude  to  is  especially 
applicable  to  the  fleshy  parts  of  the  leg,  but 
it  may  be  done  in  any  part  of  the  limb, 
though  another  modification  of  the  circular, 
which  I  will  describe,  is  more  applicable  in 
the  distal  extremities  of  the  limbs,  where 
integument  and  fibrous  structm^es  form  the 
chief  substance. 

The  operations  I  am  about  to  describe  are 
modifications  of  the  flap  and  circular.  The 
first,  though  it  differs  in  detail,  is  somewhat 
similar  in  principle  to  the  flap  operations  which 
were   performed  by   Alanson,  Graefe,  Pott, 
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Siebold,  Malgaino,  Baudens,  Syme,  and  Listen. 
The  object  is  to  form  a  covering  for  the  bone, 
by  such  modification  of  the  flap  and  circular 
operations,  cutting  from  without  and  dividing 
the  tissues,  in  some  cases  obliquely,  so  as  to 
effect  the  purpose  with  as  small  a  wound  and 
as  little  superfluous  muscle  as  possible.  The 
mode  of  performing  it  that  I  have  adopted 
is  as  follows : — 

With  a  strong  scalpel,  a  semicircular  incision 
is  made  in  front  of  the  leg,  commencing  at 
the  inner  margin  of  the  tibia,  and  terminating 
at  a  corresponding  point  over  the  fibula.  The 
convexity  of  the  flap  will  be  proportioned  to 
the  size  of  the  leg,  the  object  being  to  raise 
a  flap  of  integument  and  muscle  sufficient 
easily  to  overlap  the  tibia  when  divided  and 
its  crest  sawn  off.  The  integument  and  mus- 
cular fibres,  down  to  the  interosseous  membrane, 
should  be  carefully  dissected  upwards,  so  that, 
in  case  the  upper  part  of  the  leg  be  the  seat 
of  operation,  the  bone  will  be  divided  an  inch 
or  two  below  the  tuberosity  of  the  tibia. 
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This  being  completed,  the  next  step  is  for 
an  assistant  to  raise  the  leg  upwards  at  right 
angles  with  the  trunk.  Another  and  longer 
incision  is  then  made  across  the  calf,  starting 
from  the  first  incision  and  extending  down- 
wards, in  a  semi-circular  form  across  the  calf, 
until  it  terminate  at  the  corresponding  point 
of  the  first  incision  on  the  opposite  side. 

The  length  of  this  incision  will,  like  the 
anterior,  depend  on  the  size  of  the  leg,  but, 
relatively,  it  must  be  twice  as  long  as  the 
anterior  flap.  This  incision  should  divide  only 
the  integument,  which  is  allowed  to  retract  as 
far  as  it  will  go  in  virtue  of  its  own  resiliency, 
aided  by  a  few  touches  to  the  subcutaneous 
cellular  tissue  with  the  point  of  the  knife. 

The  operator  now  lays  down  the  scalpel, 
and,  taking  in  his  hand  a  catlin,  proceeds  to 
divide  the  muscles  of  the  calf  by  cutting 
obliquely  upwards,  commencing  the  incision 
at  the  line  to  which  the  integument  has 
retracted,  the  heel  at  the  same  time  being 
extended  to  place  the  muscular  fibres  on  the 


AMPUTATION  OF  THE  LEG. 


411 


stretch,  and  the  soft  parts  being  divided  down 
to  the  bone,  on  a  level  with  the  anterior  incision. 
The  knife  is  passed  rapidly  round  and  between 
the  bones,  to  divide  the  periosteum  and  inter- 
osseous membrane.  A  saw  and  retractor 
complete  the  operation. 

The  advantage  of  having  ample  covering 
with  sufficiency  but  not  redundancy  of  muscle 
in  the  posterior  flap,  is  thus  obtained,  and 
the  subsequent  well-formed  and  padded  stump 
proves  the  proceeding  to  be  a  satisfactory  one. 

It  certainly  occupies  rather  more  time  than 
transfixion,  but  the  advantages  more  than  com- 
pensate for  the  delay,  which,  under  chloroform, 
is  really  of  no  importance. 

The  operation  is  applicable  to  any  part  of 
the  leg,  but  it  is  best  suited  to  the  more  fleshy 
regions,  and  to  stout  people.  In  the  lower  jDart 
of  the  leg,  or  fore-arm,  in  emaciated  persons 
especially,  such  as  we  so  frequently  see  in  the 
natives  of  India,  I  think  that  another  form 
of  operation  is  more  appropriate.  This  is  also 
a  modification  of  the  circular   and  flap,  the 
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flaps  being  rectangular  but  of  equal  length. 
Such  I  have  found  to  make  a  good  covering 
for  the  bones. 

The  mode  of  performing  it  is  as  follows: 
A  vertical  incision,  about  two  inches  or  more, 
according  to  the  limb,  is  made  on  either  side, 
parallel  to  and  over  the  bone.  A  circular 
incision  is  then  made,  at  the  distal  extremity 
of  these  incisions,  and  down  to  the  bone. 
The  flaps  are  next  dissected  up  from  the 
bone  to  the  extent  of  the  vertical  incisions, 
and  the  bones  are  divided.  This  operation 
is  adapted  to  the  fore-arm,  or  leg,  near  the 
ankle ;  it  gives  ample  covering  for  the  bones, 
including  all  the  soft  parts  of  the  limb,  and 
forms  the  best  cushion  procurable  under  the 
circumstances. 

I  recommend  these  modes  of  amj^utating 
strongly  to  surgeons  in  India,  and  hope  tliat, 
if  any  are  induced  to  try  them,  they  wall 
publish  the  results. 
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FRACTURE  OF  THE  ACROMIAL  END 
OF  THE  CLAVICLE. 

The  clavicle  may  be  broken  in  any  part  of 
its  course ;  but  the  most  frequent  site  of 
fracture  is  about  the  beginning  of  the  acromial 
curvature,  the  great  convexity,  where  it  is 
liable  to  give  way  from  violence  transmitted 
through  the  long  axis  of  the  bone,  as  by  faUs 
on  the  shoulder  or  hand  ;  or  by  direct  violence 
from  blows,  when  it  may  give  way  anywhere. 
It  is  also  subject  to  fracture  opposite  to  the 
coraco-clavicular  ligament,  or  it  may  be  broken 
between  the  coraco-clavicular,  i.  e.,  trapezoid 
and  the  acromion. 

The  first  and  the  last  are  the  most  common, 
and  are  attended  by  marked  displacement; 
the  second  is  uncommon,  and  being  attended 
with  little  displacement,  is  liable  to  escape 
notice.  The  symptoms  of  each  of  these  are 
very  different.    Those  of  fractm^e  of  the  shaft 
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of  the  bone  internal  to  the  coraco-clavicular 
ligament  are  well  known  and  need  not  be 
described.  AVlien  the  fractui-e  has  occurred 
opposite  the  conoid  and  trapezoid  ligaments, 
it  is  attended  with  scarcely  any  displacement. 
The  natm-al  curve  of  the  clavicle  will  be  some- 
what increased  ujDwards,  by  tension  of  the 
trapezius.  A  slight  sinking  of  the  shoulder 
may  be  caused  by  the  weight  of  the  arm,  but 
not  to  such  an  extent  as  to  displace  the  frac- 
tured ends,  which  are  held  together  by  the 
ligaments.  The  symptoms  are  pain  on 
pressure  or  manipulation  of  the  shoulder, 
crepitus  on  drawing  the  shoulders  backwards, 
and  some  irregularity  in  the  outline  of  the 
bone,  when  passing  the  finger  over  the  seat 
of  fracture. 

But  when  the  fracture  has  occurred  external 
to  this,  i.  e.,  between  the  trapezoid  and  the 
acromion,  the  symptoms  are  more  marked. 
There  is  much  oblique  displacement  of  the 
outer  fragment,  its  inner  extremity  being 
tilted  outwards  and  upwards,  and  its  articu- 
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lating  surface  in  the  opposite  direction.  The 
weight  of  the  shoulder  dragging  forwards  and 
inwards,  the  scapula  makes  a  partial  revolu- 
tion on  its  axis. 

The  following  is  a  good  example  of  the 
second  form  of  fracture,  that  under  the  coraco- 
clavicular  ligaments. 

A  Rajpoot  Durwan  named  Bhopal  Singh, 
aged  25  years,  was  admitted  into  the  hospital 
in  a  state  of  intoxication  from  hemp,  having 
fallen  from  a  verandah  and  sustained  a  severe 
contused  wound  of  the  left  side  of  the  scalp, 
and  an  injury  to  the  right  shoulder. 

There  was  no  displacement,  but  much  pain 
and  great  diflaculty  in  performing  any  move- 
ment with  the  right  arm.  On  examination,  I 
found  that  there  was  crepitus,  the  bone  being 
fractured  at  a  point  corresponding  to  the 
trapezoid  and  conoid  ligaments.  On  drawmg 
back  or  raising  the  shoulders  the  crepitus 
became  very  distinct,  but  on  relaxing  them 
there  was  no  perceptible  displacement.  The 
wound  on   the   scalp  was  dressed,  and  the 
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fractured  clavicle  put  up  with  a  simple  figure 
of  8  bandage,  a  small  pad  in  the  axilla,  and 
a  sling  and  bandage  to  raise  ;the  elbow  and 
keep  the  arm  quiet  by  the  side.  He  was 
still  under  the  influence  of  the  drug  when 
admitted. 

On  the  following  day  he  had  recovered  from 
the  effects  of  the  hemp. 

A  week  later  a  large  abscess  formed  in  the 
inner  side  of  the  thigh,  which  was  opened 
just  at  the  origin  of  the  adductors ;  it  was 
due,  no  doubt,  to  separation  of  muscular  fibres 
in  the  fall. 

The  scalp  wound,  meanwhile,  was  doing 
well. 

Three  weeks  after  the  accident,  the  clavicle 
seemed  to  have  united,  as  there  was  no  pain 
and  no  crepitus.  Just  a  mouth  after  admis- 
sion, he  was  discharged,  the  scalp  wound 
and  the  abscess  in  the  thigh  cicatrized,  and 
the  fracture  of  the  clavicle  firmly  united, 
though  still  with  some  stiffness  about  the 
shoulder. 
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STRANGULATED  INGUINAL  HERNIA- 
FOLLOWED  BY  ARTIFICIAL  ANUS- 
RESTORATION  OF  THE  NATURAL 
CHANNEL. 

A  Hindu,  named  Sooraj  Bali,  30  years  of 
age,  was  admitted  into  H.  M.  the  King  of 
Oudh's  Hospital,  on  the  21st  of  September, 
1854,  with  a  swelling  in  the  right  inguinal 
region,  which,  on  examination,  was  found  to 
be  an  oblique  inguinal  hernia. 

He  was  in  a  state  of  extreme  depression, 
tongue  coated,  pulse  quick  and  feeble,  skni 
hot  and  dry,  countenance  anxious,  and 
hiccough  constant.  He  stated  that  the  tumour 
had  been  in  its  present  state  for  the  last  ten 
or  twelve  days. 

The  swelling  was  of  a  pyramidal  form,  with 
the  base  at  the  point  of  the  hip,  and  the  apex  at 
the  symphysis  pubis.  It  was  extremely  tense, 
and  in  some  places  the  epidermis  had  risen 
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in  bullae,  filled  with  dark-coloured  fluid.  The 
skin  itself  appeared  to  be  in  a  high  state  of 
inflammation,  and  over  the  most  prominent 
part  of  the  tumom-  was  very  tense.  The 
whole  swelling  was  still  extremely  painful  when 
touched,  but  the  pain  in  the  abdomen,  which 
had  hitherto  been  very  distressing,  had  ceased 
since  the  previous  day.  He  stated  that  he 
had  occasionally  since  his  boyhood  observed 
a  slight  swelling  in  the  groin,  but  that  never, 
until  this  time,  had  it  given  him  any  trouble. 
Smce  its  last  appearance,  twelve  days  ago,  how- 
ever,  it  had  never  disaptpeared,  and  had  gradually 
become  worse  and  worse,  until  it  got  to  its 
present  state.  During  the  last  ten  or  twelve 
days  he  had  been  repeatedly  vomiting,  latterly 
offensive  matter,  evidently  from  his  description 
stercoraceous ;  his  bowels  have  been  obstinately 
constipated,  and  he  has  had  intense  pain  in  the 
tumour  and  abdomen.  In  fact,  he  described 
all  the  symptoms  of  strangulated  hernia,  with 
the  terrible  addition,  that  that  day  the  hiccough 
had  set  in  with  most  distressing  constancy. 
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The  pain  had  entirely  ceased,  and  great  de- 
pression of  spirits  and  strength  had  suddenly 
taken  place. 

Whilst  examining  the  tumour,  I  observed 
suddenly  a  quantity  of  dark-colom^ed  fluid  ooze 
out  from  a  small  spot  in  the  most  prominent 
part  of  it,  where  one  of  the  dark-coloured  bulla? 
had  arisen.    This  I  found  to  be  fluid  faecal 
matter.      He  was  immediately  placed   on  a 
table,  and   having   brought  him   under  the 
influence  of  chloroform,  an  incision  was  made 
along  the  axis  of  the  tumour,  of  about  four 
inches  in  length.    It  was  intended  carefully 
to  dissect  the  several  fasciae  ;  no  such  tissues, 
however,  remained.     The   knife  had  barely 
penetrated  the  skin,  when  the  gangrenous  mass 
underneath  gave  way,  and  a  quantity  of  the 
same  dark-coloured,  offensive  fsecal  fluid  gushed 
out.    This  being  sponged  away,  the  surround- 
ing and  subjacent  parts  were  found  to  be  m 
a  complete  state  of  gangrene.   On  examination, 
the   stricture   was   discovered   to   be  at  the 
external  ring;  this  was  relieved  by  passing 
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in  a  bistoury  on  the  point  of  the  finger,  and 
cutting  slightly  upwai'ds.  Of  course  no 
attempt  was  made  to  reduce  the  intestine ; 
the  gangrenous  pai't  was  left  as  it  was  found, 
and  the  whole  covered  with  a  large  poultice. 

A  dose  of  30  drops  of  tr.  opii  was  also 
given  immediately  after  the  operation.  In  a 
very  short  time  the  hiccough  ceased,  and  he 
expressed  himself  much  relieved. 

In  the  evening  the  hiccough  again  set  in, 
and  caused  him  much  distress,  but  no  pain 
returned  in  the  wound. 

Quantities  of  dark  fluid  matter  came  away 
from  the  opening,  with  frequent  bubbles  of 
air  passing  through  it.  The  appearance  of 
the  wound,  when  sponged,  was  that  of  a  black 
gangrenous  mass,  out  of  the  centre  of  which 
the  faecal  matter  was  constantly  flowing.  The 
skin  all  round  the  tumour  was  hard  and  raised, 
apparently  from  effusion.  The  upper  part  of 
the  sphacelated  intestine  had  been  doubtless 
glued  to  the  parieties  of  the  abdomen,  and  thus 
effusion  into  the  cavity  had  been  prevented. 
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The  faecal  matter  seems  to  have  burrowed 
under  the  skin,  as,  on  opening  the  tumour, 
a  large  cavity  or  sac  containing  it  was 
evacuated,  and  the  probe  was  passed  under 
the  skin  for  some  distance  all  round  the  wound. 

Soon  after  the  operation  he  took  a  little 
warm  sago  and  wine.  He  was  ordered  to  be 
supplied  constantly  with  fresh  poultices,  to 
have  the  fsecal  matter  sponged  away,  and  at 
9  p.  M.  to  get  another  dose  of  30  drops  of  tr. 
opii.  To  have  also  effervescing  draughts 
containing  hydrocyanic  acid. 

22nd. — This  morning  he  seems  better,  and 
has  slept  a  little  during  the  night;  hiccough 
much  less  troublesome  ;  tongue  moist,  though 
coated;  pulse  slower,  less  jerking,  and  with 
more  volume. 

He  says  he  feels  much  better,  and  that  he 
is  quite  free  from  pain. 

A  quantity  of  dark  fluid  fsecal  matter  has 
passed  from  the  wound  during  the  night.  The 
poultices  have  been  repeatedly  changed. 

He  expresses  a  desire  to  take  some  food.  I 
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therefore  ordered  sago  and  port  wine  to  be 
given  whenever  he  would  take  it.  The  effer- 
vescing di-aught  to  be  continued,  and  the 
poidtices  to  be  renewed  constantly, 

23rd.  —  Much  better  in  every  respect. 
Tongue  becoming  clean,  pulse  slower  and 
firmer.  The  wound  discharging  large  quan- 
tities of  fgecal  matter  still  of  the  same  appear- 
ance, but  not  so  fluid  as  before.  To  prevent 
any  obstruction  from  induration  of  the  fsecal 
matter,  I  ordered  a  dose  of  castor  oil  to  be 
given  ;  diet,  sago  with  wine  and  a  little  broth. 
The  opiate  to  be  repeated  at  bedtii^e, 

24th. — He  is  going  on  well ;  since  the  last 
report,  he  has  passed  through  the  wound  two 
lumbrici ;  the  skin  all  about  the  wound  is 
sloughing,  the  cavity  of  the  wound  has  also 
still  the  same  appearance,  and  there  is  constant 
escape  of  gas  as  well  as  fsecal  matter  from  it, 
A  few  points  of  granulation  are  beginning  to 
make  their  appearance  at  the  bottom  of  the 
wound ;  there  is  also  a  large  inguinal  gland 
exposed. 
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There  is  now  no  pain  on  pressure  over  any 
part  of  the  abdomen,  and  he  only  feels  annoy- 
ance from  the  faecal  matter  passing  from  the 
artificial  passage.  He  takes  his  food  with  an 
appetite  and  has  an  opiate  at  bedtime. 

Since  he  took  the  dose  of  castor  oil,  the 
faeces  have  passed  away  more  easily,  and  they 
are  beginning  to  assume  a  more  healthy  cha- 
racter. He  was  slightly  feverish  during  the 
night,  and  his  rest  was  disturbed  by  unpleasant 
dreams,  but  he  is  free  from  fever  this  morning. 
Continue  the  application  of  poultices,  and 
constant  censing  of  the  wound.  Let  him 
have  the  same  diet  of  soup  and  sago  with 
wine,  and  his  opiate  at  bedtime.  If  necessary, 
a  dose  of  castor  oil. 

25th,  —  Continues  to  do  well;  the  faecal 
matter  is  discharged  freely  through  the  wound, 
which  is  now  assuming  a  healthy  appearance ; 
the  skin,  round  the  margin  of  the  wound,  has 
sloughed  and  ulcerated  away  to  a  considerable 
extent,  but  it  is  now  taking  on  a  healthy 
action  ;  he  has  no  pain  except  when  the  fances 
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are  impeded  in  their  passage  by  obstruction, 
which  is  easily  removed  and  prevented  by  a  dose 
of  castor  oil.  He  has  an  idea  that  the  food  passes 
directly  out  of  the  wound,  and  for  that  reason 
says  he  is  afraid  to  eat.  His  tongue  is  clean ; 
skin  moist  and  cool ;  countenance  cheerful ; 
pulse  feeble  but  tranquil.  Appetite  improving, 
and  on  its  being  explained  to  him  that  food  is 
requisite,  he  asks  for  his  usual  food,  dal,  rice, 
atta,  &c.  &c. 

Continue  the  diet  as  usual,  and  the  opiate 
at  bedtime. 

27th. —The  wound  looking  more  healthy, 
and  the  discharge,  which  is  now  yellowish  and 
frothy,  mixed  with  dark  bilious-looking  matter, 
passes  away  constantly  from  it.  He  is  very 
weak  and  much  reduced. ;  pulse  very  feeble  this 
morning,  and  since  yesterday  the  hiccough 
has  begun  again  to  annoy  him.  Tongue  moist 
and  pale,  but  coated  at  the  edges. 

He  suffers  no  pain,  but  appears  to  be  sinking 
from  exhaustion  and  debility. 

He  has  a  diet  of  soup,  sago,  and  arrow-root 
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with  port  wine,  and  he  takes  an  opiate  at 
night. 

30th. — He  remains  in  the  same  weak  state, 
but  is  not  worse. 

The  discharge  from  the  artificial  anus  is  free, 
and  the  wound  has  a  healthy  granulating 
surface,  a  sinus  extending  for  a  considerable 
distance,  towards  the  lumbar  region,  over  the 
point  of  the  hip,  and  from  it  a  quantity  of 
purulent  matter  exudes. 

His  tongue  is  clean,  but  pale  and  flabby; 
pulse  feeble  and  quick ;  body  much  emaciated ; 
yet  he  takes  his  food  well  and  sleeps  pretty 
well  at  night ;  occasionally  he  has  slight 
fever.  Yesterday,  two  more  worms  were 
passed  by  the  wound. 

The  fsecal  matter  has  now  a  more  natm'al 
appearance,  and  the  orifice  from  which  it 
exudes  is  just  at  the  external  abdominal  ring. 
The  treatment  is  the  same  in  every  respect, 
except  that  the  resin  dressing  is  now  substituted 
for  the  poultices. 

October  1st. — He  appears  somewhat  better 
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and  stronger  this  morning.  The  wound  is 
healthy,  but  the  sinus  is  extending,  and  the 
discharge  from  it  is  profuse ;  continue  diet  and 
opiate  as  usual.  ■ 

3rd. — Yesterday  a  small  vessel  in  the  wound 
gave  way,  and  before  the  hfemorrhage  could 
be  checked,  he  lost  several  ounces  of  blood.  It 
however  ceased  on  pressure,  and  has  not  re- 
turned.  In  every  other  respect  he  is  doing  well.. 

5th. — He  is  better  again  this  morning,  his 
voice  has  more  power  and  his  general  aspect 
is  improved.  The  wound  is  now  filling  up 
raj)idly,  except  where  the  sinus  is.  The  fseces 
pass  away  without  trouble,  through  the  artificial 
anus. 

He  has  a  clean  tongue,  and  a  better  pulse ; 
takes^his  food  well,  with  a  tolerably  good  appe- 
tite ;  a  small  band  of  skin,  that  had  been  left 
stretching  across  the  lower  part  of  the  wound, 
was  divided.    Continue  everything  as  before. 

The  dressing  is  confined  by  a  bandage  which 
is  removed  frequently,  to  admit  of  the  faeces 
being  cleared  away.    He  says  that  he  feels  an 
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inclination  to  pass  his  stools  by  the  rectum, 
and  that  for  the  last  two  days  flatus  has  re- 
peatedly escaped  in  that  way. 

12th. — He  is  improving  rapidly  and  is  re- 
gaining his  strength  and  flesh.  His  tongue 
is  clean  and  his  appetite  good.  The  wound 
is  filling  up  rapidly,  and  the  aperture  through 
which  the  fseces  pass  is  contracting,  but  it  is 
yet  sufiiciently  open. 

Yesterday  he  passed  two  small  fsecal  lumps 
by  the  rectum,  and  he  says  that  frequently 
flatus  escapes  by  that  channel. 

Continue  the  diet,  dressing,  and  opiate  as 
usual;  castor  oil  occasionally  to  keep  the  moti(.n 
fluid. 

14th. — Continues  to  improve,  but  no  more 
feces  have  passed  by  the  rectum  ;  probably 
those  passed  lately  had  been  retained  in  the 
rectum  from  before  the  strangulation  and 
sloughing  of  the  gut.  His  strength  being 
improved,  and  the  sinus,  extending  fi'om  the 
outer  angle  of  the  wound,  not  appearing 
inclined  to  heal,  I  laid  it  open  to  its  end. 
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Tlie  tr.  opii  has  been  replaced  by  morphia, 
which  agrees  better  with  him.  He  also  takes 
a  close  of  castor  oil  occasionally,  which  always 
gives  him  much  relief. 
•  1 6th. — Improving  rapidly  in  every  respect. 
18th.— Last  night  two  more  fsecal  lumps 
passed  by  the  natural  channel,  and  these  were 
apparently  of  recent  formation.  He  continues 
to  improve  in  every  way. 

The  wound  is  filling  up  and  the  orifice  con- 
tracting, but  the  fsecal  discharge  through  it 
is  perfectly  free. 

Continue  the  same  treatment.  He  now 
takes  almost  his  usual  food  and  has  a  good 
appetite;  he  is  rapidly  gaining  flesh  and 
strength,  and  sits  up  on  the  side  of  his  bed. 

21st. — Last  night  he  again  passed  both  fluid 
and  solid  motions  by  the  rectum. 

25th.— Continues  to  go  on  favourably;  the 
wound  is  filling  up  and  is  covered  with  healthy, 
florid  granulations;  he  has  not  passed  any 
more  faeces  by  the  rectum,  but  he  says 
that  he  feels  a  constant  inclination  to  do  so. 
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Appetite  and  sleep  continue  good;  he  still 
occasionally  requires  a  dose  of  castor  oil. 

26tli. — Again,  last  night,  the  bowels  acted  by 
the  natural  passage  ;  the  orifice  in  the  inguinal 
region  is  contracting. 

29th.— Continues  to  improve;  again,  yes- 
terday, the  motions  were  voided  per  anum. 
Continue  everything  as  usual. 

Nov.  3rd.  —  The  patient  continues  to 
improve;  for  the  last  two  days  the  evacua- 
tions have  passed  almost  entirely  by  the 
rectum.  The  wound  is  rapidly  healing,  and 
the  artificial  anus  contracting. 

6th.  —  The  motions  pass  chiefly  by  the 
rectum,  but,  occasionally,  a  small  quantity 
through  the  artificial  opening.  His  general 
health  is  improving. 

10th. — He  has  been  suffering  the  last  few 
days  from  pain  in  the  abdomen,  loss  of  appe- 
tite and  want  of  sleep,  but  the  bowels  still 
act  freely,  and  almost  entirely  by  the  natural 
channel.  The  artificial  opening,  though  still 
patent,  seems  to  be  contracting  daily. 
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Ordered  Pil.  hyd.  gr.  v. 

Infiis.  calumbse  ....  5viij. 

Sodse  carb   5j- 

Capiat  5j  bis  vel  ter  in  die. 
The  usual  dressing  to  be  applied. 

22nd. — Since  last  report  he  has  been  suffer- 
ing much  from  an  internal  abscess,  which 
discharged  its  contents  through  the  rectum. 

The  abdomen,  just  above  the  wound,  became 
hard  and  painful  on  pressure,  and,  after  some 
days,  he  was  relieved  by  a  copious  discharge 
of  purulent  matter  by  the  rectum,  but  none 
came  by  the  artificial  anus. 

This  reduced  him  very  much,  but  he  is 
beginning  to  improve  again;  the  faeces  no 
longer  contain  pus,  and  the  small  quantity 
of  faecal  matter  which  passes  through  the 
wound  is  of  a  healthy  character.  The  abdo- 
men above  and  around  the  opening  is  still 
hard  and  painful,  but  much  less  so  than 
before.  There  is,  on  the  whole,  a  consider- 
able improvement  in  his  health. 
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January  lOtli,  1855  —Since  the  last  report 
he  has  been  slowly  improving. 

He  still  remains  in  a  weak  state,  but  he 
appears  to  be  gradually  progressing  towards 
recover3^ 

The  aperture  in  the  groin  is  still  open,  but 
is  very  small;  he  passes  a  small  quantity  of 
fluid  f«cal  matter  through  it,  but  more  by  the 
rectum.     The  natural    channel  is  gradually 
being  re-established.    He  is  getting  very  im- 
patient, and  anxious  to  leave  the  hospital,  as 
he  says  he  feels  well   enough  now  to  take 
care  of   himself.     Should  no  other  disease 
or   complication   supervene,  it  appears  very 
probable  that  in  a  very  short  time  the  open- 
ing will  close  entirely,  and  the  natm-al  passage 
be  restored  to  its  normal  condition. 


During  the  years  1862-63,  I  had  eight  cases 
of  operation  for  strangulated  hernia;  and  as 
they  are  interesting,  I  append  notes  of  each. 

I  have  remarked  that  the  natives  of  this 
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country  appear  more  prone  than  Europeans 
to  pass  into  a  state  of  gangrene  when  suffer- 
ing from  strangulated  hernia,  and  that,  conse- 
quently, the  surgeon  should  bear  in  mind  that 
early  operation  may  be  necessary  to  save  life, 
even  when  the  symptoms  would  hardly  lead 
the  inexperienced  observer  to  apprehend  that 
the  danger  was  so  imminent. 

The  axiom,  "  When  in  doubt,  operate,"  is 
even  more  applicable  to  strangulated  hernia 
here  than  in  England ;  and  to  those  who  have 
had  the  opportunity  of  seeing  how  insidiously 
the  gut  in  some  cases  sphacelates,  it  becomes 
of  greater  significance,  as  a  rule  of  practice, 
than  might  be  supposed.  It  too  often  happens, 
however,  that  the  cases  are  brought  to  the 
hospital  when  strangulation  has  so  far  ad- 
vanced as  to  leave  no  doubt  that  the  opera- 
tion is  the  only  remaining  chance,  if  indeed 
there  be  yet  time,  of  saving  life. 

Another  point  in  reference  to  this  accident 
is  worthy  of  notice.  The  almost  invariably 
thickened  state  of  the  scrotum,  tunica  vagin- 
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alis,  and  liernial  sac,  combined  witli  enlarge- 
ment of  the  testicle  and  hydrocele,  in  the 
natives  of  Bengal,  frequently  give  rise  to 
troublesome  suppuration  and  collections  of 
pus  in  the  scrotum  after  the  operation, 
exhausting  the  patient,  or  inducing  a  pysemic 
state,  from  which  recovery  is  most  tedious, 
if  it  be  ever  effected  at  all.  The  tendency 
to  suppurative  inflammation  in  the  scrotum 
and  sac,  is,  no  doubt,  aggravated  by  the 
squeezing  and  manipulation  of  prolonged 
taxis ;  and,  therefore,  this  is  another  good 
argument  for  early  operation.  I  now  most 
carefully  avoid  imnecessary  manipulation  of  the 
scrotum,  in  attempting  to  reduce  the  hernia, 
before  having  recourse  to  operation. 

My  conviction  is,  that  when  symptoms  of 
strangulation  have  become  well  developed, 
if  the  hernia  is  not  reduced  when  the  patient 
has  been  brought  fully  under  the  influence  of 
chloroform,  has  had  enemata,  and  the  taxis  has 
been  judiciously  applied,  the  sooner  the  opera- 
tion is  performed  the  better.  Here,  as  elsewhere, 
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in  old  and  large  hernias,  greater  latitude  may 
be  allowed,  and  further  delay  permitted,  than 
in  recent  cases.  But  I  am  satisfied  there  is 
more  danger  in  delay  than  in  early  opera- 
tion. I  invariably  avoid  opening  the  sac  if  I 
possibly  can,  and  I  feel  sure  that  it  is  the 
safest  mode  of  dealing  with  these  cases. 

Case  1. 

A  stout,  healthy  Hindu  peasant,  aged  30, 
was  admitted  on  the  17th  August,  1862,  with 
a  large  oblique  inguinal  hernia  on  tlie  right 
side.  He  has  had  it  for  three  years.  It  used 
frequently  to  descend  into  the  scrotum,  but 
hitherto  he  has  been  able  to  return  it  with- 
out much  difficulty.  The  scrotum,  sac,  and 
tunica  vaginalis  were  all  hypertrophied. 

The  hernia  had  been  down  seventeen  hours 
when  he  was  admitted.  He  was  in  great  pain, 
the  bowels  being  obstinately  constipated  and 
vomiting  frequent.  There  was  great  pain  in 
the  umbilical  region,  and  also  at  the  external 
ring.     Knowing  the  tendency  to  rapid  and 
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sudden  sinking  from  strangulation  of  a  hernia, 
I  proposed  immediate  operation — the  taxis, 
under  chloroform,  and  the  administration  of 
enemata  having  failed  to  give  relief.  The 
stricture  was  at  the  external  ring.    I  divided 
it  freely  with  a  probe-pointed  bistoury.  The 
sac  was  not   opened,  and   the  hernia  was 
returned  without  difficulty.    The  wound  was 
brought  together  with  wires,  and  a  dose  of 
opium  (gr.  ij.)  given. 

On  the  following  day,  he  had  symptoms  of 
peritonitis,  intense  pain  on  pressure,  and  rapid 
pulse.  Being  a  strong  and  vigorous  peasant,  I 
took  Bxij.  of  blood  from  his  arm,  and  ordered 
him  gr.  jss.  of  opium  every  fom^  hours  and 
frequent  fomentations  to  the  abdomen.  I  very 
seldom  take  blood  from  the  arm,  but  did  so 
in  this  instance  to  relieve  pain,  and  render 
him  more  susceptible  to  the  opium.  It  cer- 
tainly so  far  had  a  good  effect,  but  it  probably 
tended  subsequently  to  retard  his  recovery — 
his  convalescence  being  protracted.  However, 
the  loss  of  twelve  ounces  of  blood  cannot  be 
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of  serious  importance,  and  if  it  relieves  pain 
it  is,  in  a  case  of  this  kind,  beneficial.  I  had 
no  idea  of  cutting  short  or  influencing  the 
inflammation  beyond  this,  and  I  dare  say  the 
patient  would  have  done  very  well  without 
bleeding ;  but  he  certainly  was  relieved  by  it 
from  the  exhaustion  of  acute  pain.  On  the 
next  day  he  was  better,  and  the  peritoneal 
inflammation  gradually  subsided  under  the 
influence  of  opium  and  fomentations.  On  the 
20th,  his  bowels  responded  freely  to  an  enema 
of  warm  water ;  a  quantity  of  feculent  matter 
was  voided.  The  bowels,  after  this,  acted 
regularly  without  such  assistance.  The 
scrotum,  about  this  time,  began  to  swell, 
became  tense  and  painfal,  fever  came  on, 
fluctuation  in  the  sac  followed,  and  a  dis- 
charge of  serous  ichor  from  the  operation 
wound,  which  had  nearly  closed,  occurred.  Free 
suppuration  took  place  in  the  sac.  Counter- 
openings  were  made  in  the  scrotum,  from  which 
a  profuse  discharge  went  on  for  many  days. 
Long  after  the  bowels  had  become  quite  regu- 
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lar,  and  all  peritoneal  irritation  had  ceased, 
he  remained  in  a  state  of  extreme  debility, 
from  the  profuse  suppuration  in  the  sac  and 
scrotum.  He  recovered,  under  the  influence 
of  good  food,  wine,  quinine,  and  other  tonics. 
The  discharge  gradually  ceased,  the  openings 
closed,  and  he  was  discharged  convalescent 
on  the  11th  September.  He  returned  to  the 
hospital,  after  a  few  weeks,  perfectly  restored 
to  health  and  strength. 

This  case  illustrates  two  points — the  advan- 
tage of  early  operation,  and  the  tendency  in 
the  scrotum,  or  rather  in  the  irreducible  hernial 
sac,  to  suppurate  after  the  operation. 

Case  2. 

A  spare,  sickly-looking  Hindu,  aged  30, 
was  admitted  on  the  5th  September,  1862,  with 
symptoms  of  strangulated  hernia  of  the  right 
side.  The  hernia  was  of  long  standing.  It 
had  been  down  on  this  occasion  for  seven  days, 
and  he  was  said  to  have  had  great  pain,  with 
constipation  and  vomiting,  for  the  last  five 
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days.  He  was  very  low;  skin  cold;  pulse 
thready,  120;  constant  vomiting  of  faecal 
matter,  like  the  evacuations  of  diarrhoea;  the 
abdomen  tympanitic  and  painfid  on  pressure. 
The  tumour  was  about  the  size  of  a  swan's 
egg,  and  very  painful  on  pressure,  especially 
towards  its  neck. 

The  operation  was  performed  without  delay. 
The  stricture  was  found  to  be  within  the  sac, 
which  was  opened,  and  a  thickened  band  of 
tissue,  as  well  as  the  external  ring,  which  also 
formed  part  of  the  stricture,  were  divided.  The 
omentum  was  found  protruding,  congested, 
and  bleeding  with  the  slightest  touch.  It 
was  firmly  adherent  to  the  sac,  which  was  also 
irreducible.  Behind  the  omentum,  was  a 
knuckle  of  small  intestine  of  about  six  inches 
in  length,  much  inflamed,  and  covered  with 
lymph.  It  was  closely  adherent  to  the  omen- 
tum, from  which  it  was  separated  by  break- 
ing down  the  recent  adhesions,  and  then 
returned  within  the  abdomen.  Tlie  omentum 
was  so  thoroughly  adherent  to^  the  sac,  and 
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the  sac  to  the  scrotum,  that  it  could  not  be 
detached  without  much  laceration  and  hsemo- 
rrhage.  The  omentum  was  therefore  left  in 
the  wound,  the  edges  of  which  were  brought 
together  as  nearly  as  possible.  He  was  very 
low  after  the  operation,  and,  shortly  after  it, 
vomited  some  stercoraceous  matter.  His  bowels 
also  acted  soon  after  the  operation,  and  he 
expressed  himself  much  relieved. 

On  the  following  day  I  found  that  the 
tympanites  had  subsided;  bowels  had  acted 
again ;  vomiting  and  nausea  had  entirely 
ceased.  There  was  slight  abdominal  tender- 
ness, especially  about  the  wound.  Ordered  a 
grain  of  opium  every  four  hours. 

He  continued  to  improve  for  a  few  days, 
when  symptoms  of  mischief  about  the  protruding 
omentum  and  sac  set  in.  Diarrhoea  also  con- 
tinued, which  reduced  his  strength  rapidly ;  his 
pulse  became  quicker,  and  his  skin  hotter,  with 
constant  hiccough.  The  protruding  omentum 
looked  healthy  on  the  surface,  and  pus  oozed 
from  about  its  margin.    Evidently  collections 
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of  matter  were  forming  in  the  sac  and  scro- 
tum. Counter-openings  were  made  to  give 
exit  to  the  pus.  Bed-sores  began  to  form, 
and  diarrhoea  became  more  frequent.  He 
grew  very  restless  and  wandering  on  the 
22nd,  and  on  the  night  of  the  23rd  Septem- 
ber he  died. 

The    post-mortem    examination   is  worth 
recording.     Abdomen. — Peritoneum  and  omen- 
tum  natural,   except  where  the   latter  pro- 
truded.    It  was  firmly  adherent  to  the  sac, 
which  was  in  a  state  of  suppuration,  and,  at 
the  inferior  j)ortion,  sloughing.    The  sac  was 
inseparable  from  the  tunica  vaginalis.  The 
intestine  had  some  red  patches  on  the  portion 
that  had  protruded,  and  a  small  quantity  of 
lymph  lay  on  the  peritoneum,  just  about  it. 
The  mischief  in  the  sac  had  stopped  abruptly 
at  the  seat  of  stricture.     Kidneys. — Healthy. 
Liver. — Rather  large  ;  deeply  congested ;  con- 
tained no  pus.     Large  Intestines. — Up  to  the 
csecum,  healthy,   but    very  anaemic.  Small 
Intestines. — About  six  feet  were  slit  uj),  and  the 
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mucous  membrane  was  found  softened  and 
covered  here  and  there  with  patches  of  grey- 
superficial  ulceration.  No  redness  or  congestion, 
except  at  the  seat  of  protrusion.  Intestine  con- 
tained thin  feculent  matter.  Thorax. — Both 
pleurae,  especially  at  the  lower  part,  plastered 
over  with  yellowish-grey  plastic  lymph.  Upper 
portion  adhering  by  recent  but  firm  adhesions. 
Ijungs. — Pale  in  front,  with  patches  of  discolora- 
tion. Did  not  collapse  on  opening  the  thorax. 
Posterior  portion  of  both  intensely  congested. 
Several  well-marked  patches  of  lobular  pneu- 
monia. The  lungs,  especially  the  right,  were 
studded  with  small  abscesses,  from  the  size  of 
a  pea  to  that  of  a  marble.  There  were  also 
patches  of  grey,  sloughy-looking  lung-tissue, 
in  some  cases  surrounded  by  pus,  in  others 
by  a  dark  areola  of  congestion — all,  no  doubt, 
different  stages  of  breaking  down  of  the  lung- 
tissue. 

In  this  case  there  had  been  no  symptom 
of  pysemia,  beyond  the  quick  pulse  and  fever- 
ish  heat.     The   day  before    his    death  he 
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complained  for  the  first  time  of  pain  in  tlie 
right  shoulder,  but  he  attributed  it  to  posi" 
tion.  He  had  no  cough,  nor  was  the  respi- 
ration hurried,  so  as  to  attract  attention  to 
the  thorax.  Diarrhoea  apparently  was  the 
cause  of  death. 

Case  3. 

A  Jew,  £et.  40,  named  S.  Cohen,  was  ad- 
mitted  14th   September,  1862,  with  a  large 
inguinal  hernia  of  the  left  side.     He  had  a 
combination    of  hernia,    thickening   of  the 
scrotima,    enlargement   of    the   testicle,  and 
hydrocele.     The  hernia  had  been  liable  to 
descend  for  years,  but  hitherto  he  had  been 
able  to  return  it.    This  morning  it  descended 
about  seven  a.m.  ;  he  was  unable  to  return  it, 
and  soon  after  symptoms  of  strangulation  set 
in.     There  was  great  pain  at  the  seat  of 
constriction,    at   the    external   ring,  intense 
pain  also  about  the  umbilicus,  nausea  and 
vomiting.    At  two  p.m.  I  saw  him.  Chloro- 
form, ice,  warm  baths,  and  enemata  had  all 
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been  tried  without  any  benefit.  The  pain 
and  distress  were  rapidly  increasing. 

He  was  a  spare,  unhealthy-looking  man, 
and  much  depressed.  I  brought  him  under 
the  influence  of  chloroform,  and  proceeded  to 
operate.  The  stricture  was  at  the  external 
ring.  I  divided  it  with  a  blunt-pointed  bis- 
toury, and  returned  the  hernia  without  open- 
ing the  sac ;  a  few  wire  sutures,  pad,  and 
bandage  were  applied,  and  two  grains  of 
opium  were  given. 

There  is  nothing  to  remark  in  the  after 
condition  or  treatment  of  this  patient,  except 
that  the  wound  united  by  adhesion,  and  that 
he  never  had  a  bad  symptom.  The  bowels 
acted  freely  on  the  17th,  after  a  tepid- water 
enema.  He  continued  to  do  well,  and  was 
discharged  cured  on  the  29th  September, 
having  been  fitted  with  a  truss,  for  the  hernia 
had  again  protruded.  I  proposed  to  complete 
the  treatment  by  an  operation  for  the  radical 
cure  of  the  hernia,  but  he  was  charmed  with 
his  truss — the  first  he  had   ever  had — and 
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would  not  wait  any  longer  in  the  hospital.  I 
saw  him  many  months  after  in  good  health. 

Case  4. 

A  stout,    healthy-looking  Hindu,   set.  50, 
was  admitted  on  the  morning  of  the  1st 
November,    1862,  with  m^gent  s3miptoms  of 
strangulated  inguinal  hernia  of  the  right  side. 
He    had   suffered  from  hernia  for  about  a 
year,   but  it  had  not  troubled  him  much 
until   lately,  when  it  began  to  increase  in 
size,  and  came   down  more  frequently.  On 
the  day  before  admission,  it  came  down  when 
he  was  walking.    He  was  unable  to  return  it, 
and,  soon  after,  symptoms  of  obstruction  and 
strangulation  came  on,  accompanied  by  pain, 
griping,  and  tormina,  especially  in  the  umbi- 
lical region,  tympanites,  vomiting,  and  great 
depression — in  which   condition  he  was  ad- 
mitted.   When  I  saw  him,  the  usual  methods 
of  reduction  had  been  tried,  and  I  did  not  deem 
it  desirable   to   prolong  these  efforts.  The 
tumour  was  very  tense,  the  symptoms  rapidly 
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becoming  more  urgent,  and  the  patient  calling 
loudly  for  relief. 

I  operated  under  cliloroform.  Much  fat 
and  cellular  tissue  were  cut  through,  three 
considerable  arterial  branches  were  tied,  and  the 
stricture  was  found  high  up  in  the  canal,  at 
the  internal  ring.  I  divided  it  with  a  blunt- 
pointed  bistoury,  straight  upwards,  and  then, 
with  some  trouble,  returned  the  hernia,  which 
was  of  a  good  size,  without  opening  the  sac, 
which  was  irreducible.  At  five  p.m.  I  found 
him  much  relieved;  bowels  had  acted  three 
times;  he  had  vomited  several  times  after 
the  operation,  but  the  pain  had  almost  quite 
subsided.  Pulse  80,  soft.  He  had  also  passed 
urine  three  times.  Had  two  grains  of  opium 
after  the  operation ;  repeated  it,  and  continued 
the  fomentations.    Milk  and  sago  diet. 

2nd  November.  —  Slept  well  ;  pain  dimi- 
nished.   He  is  better  in  all  respects. 

3rd. — Has  a  good  deal  of  pain  about  the 
wound  and  on  the  right  side  of  the  abdomen. 
The  skin  has  a  brawny  hardness  and  an 
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erysipelatous  blush.  No  general  peritoneal 
pain.  Bowels  liave  not  acted  again.  Vomit- 
ing has  quite  ceased.  Opium,  gr.  j.  every 
four  hours.  Fomentations,  and  sol.  argent, 
nit.,  5j.  ad  to  be  applied  to  the  inflamed 
skin. 

4th. — A  good  deal  of  pain  in,  and  purulent 
discharge  from,  the  wound.  Pulse  120; 
tongue  dry ;  no  peritoneal  pain.  Bowels  had 
acted  freely  by  aid  of  a  simple  enema.  Re- 
peated the  enema.  Applied  a  poultice.  Dis- 
continued the  opium. 

5th. — Not  doing  well.  I  found  him  low ; 
pulse  rapid  and  intermittent;  no  abdominal 
pain,  but  much  tympanites  ;  breathing  hurried ; 
fetid,  dark  discharge ;  integument  round  the 
wound  emphysematous :  the  sac  visible  at  the 
bottom  of  the  wound,  which  was  gaping,  black, 
and  gangrenous.  Ordered  ether,  brandy,  and 
ammonia  frequently.  Fomentations  to  the 
abdomen.  Bowels  to  be  relieved  by  an  enema. 
He  died  on  the  5th,  at  about  half-past  five  p.m. 

In  this  case  gangrene  of  the  sac  was  evidently 
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the  cause  of  death.  He  had  thickening  of 
the  scrotum,  tunica  vaginalis,  and  sac,  with 
enlarged  testicle.  He  had  formerly  suffered 
from  double  hydrocele,  which  had  been  treated 
by  injection  of  iodine.  The  parts  had  been 
much  squeezed  and  manipulated  in  attempt- 
ting  to  reduce  the  hernia.  Before  he  came 
under  my  care,  there  was  no  sign  of  serious 
peritonitis,  nor  did  the  symptoms,  after  the 
operation,  indicate  that  any  stricture  remained 
within  the  sac.  The  mischief  was  confined 
to  the  scrotum,  sac,  and  integuments  of  the 
abdomen. 

No  post-mortem  examination  was  obtained, 
as  the  body  was  removed  by  the  friends  shortly 
after  death. 

Case  5. 

An  old  Hindu  from  the  Deccan,  from  65 
to  70  years  of  age,  was  admitted  on  the  27th 
December,  with  symptoms  of  strangulated 
inguinal  hernia  of  the  left  side.  The  bowels 
were  constipated  ;  he  was  vomiting  frequently. 
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and  had  great  pain  about  the  umbilicus  and 
neck  of  the  tumour.  Pulse  rapid  and  feeble. 
The  usual  efforts  had  been  made,  and  repeated 
under  chloroform,  to  reduce  it,  but  without 
success.  He  is  said  by  his  companions  to 
have  had  hernia  for  about  a  year ;  that  it  has 
been  irreducible  for  six  days,  and  that  the 
present  urgency  has  at  last  brought  him  to 
the  hospital.  I  put  him  under  the  influence  of 
chloroform  and  operated.  The  tissues  were 
very  loose — a  director  was  almost  needless. 
Having  exposed  the  sac,  I  divided  the  exter- 
nal ring,  where  the  stricture  appeared  to  be 
seated,  but  was  unable  to  reduce  the  hernia. 
The  symptoms  being  urgent,  I  opened  the 
sac,  and  found  it  much  thickened  at  the  neck, 
which  I  had  to  slit  up  to  enable  me  to  return 
the  gut,  which  was  also  much  thickened.  In 
reducing  the  intestine,  its  peritoneal  cover- 
ing, which  was  apparently  softened,  split, 
exposing  the  muscular  fibres  of  the  gut.  A 
quantity  of  dark-red  serous  fluid  escaped 
from  the  sac  when  it  was  opened.    The  con- 
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striction  seemed  to  be  in  two  places  of  the 
neck  of  the  sac,  at  the  external  and  internal 
rings,  and  all  these  I  laid  open.  The  gut, 
though  much  thickened,  inflamed,  and  smeared 
with  lymph,  was  not  gangrenous.  Ordered 
gr.  j.  of  opium  to  be  given  every  fourth  hour. 

28th  December.  —  In  less  pain ;  vomiting 
has  ceased,  but  there  is  hiccough ;  bowels  have 
not  acted  yet,  but  they  seem  inclined  to  do 
so.  Ordered  chloroform  and  ether  to  stop  the 
hiccough,  and  a  warm-water  enema  to  relieve 
the  bowels ;  the  opium  to  be  omitted,  as 
there  was  no  pain.  The  skin  is  cool  and 
moist;  tongue  clean  :  pulse  96. 

29th. — Tongue  coated  and  dry;  some  pain 
about  the  wound ;  bowels  have  been  freely 
relieved  ;  hiccough  better ;  pulse  96,  and  feeble ; 
he  looks  low.  The  wound  appears  to  have 
united  in  great  part  by  adhesion. 

31st. — Very  weak;  pulse  feeble;  wound 
partly  healed,  but  from  one  end  of  it  there 
is  a  sanious  discharge ;  tongue  dry ;  hiccough 
occasionally;     slight    abdominal  tenderness; 
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bowels  ag-ain  jEreelv  relieved.  He  has  had 
milk,  and  animal  broth,  with  a  little  port-wine. 
He  ajDpeared  to  be  sinking  from  debility,  and 
opimn.  was  ordered  to  procure  rest  and  sleep. 
He  gradually  sank,  and  died  on  the  second 
January. 

No  post-mortem  examination  could  be  ob- 
tained, as  the  body  was  taken  away  by  the 
friends.  He  was  a  very  feeble  old  man,  and 
death  appears  to  have  resulted  from  exhaus- 
tion. 

Case  6. 

A  Hindu,  aged  50,  was  admitted  on  the 
20th  March,  1863,  with  symptoms  of  strangu- 
lated inguinal  hernia.  He  had  had  hernia 
for  five  years.  It  had  been  frequently  down 
in  the  scrotum,  but  hitherto  he  had  been  able 
to  reduce  it  himself  He  had  been  suffering 
for  some  time.  When  admitted,  he  had  great 
pain  in  the  tumour  and  umbilicus.  I  found 
him  rolling  about  on  his  bed,  vomiting  fre- 
quently, and  calling  loudly  for  relief  An 
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enema,  placing  the  patient  in  the  inverted 
position,  ice  to  the  tumour,  and  taxis  under 
chloroform,  were  all  tried  without  effect ;  and, 
as  the  symptoms  were  becoming  more  severe, 
I  did  not  think  it  right  to  defer  the  opera- 
tion. The  tumour  was  about  the  size  of  a 
child's  head  ;  it  was  very  tense  and  excessively 
painful. 

I  operated  when  he  was  under  the  influence 
of  chloroform.  The  stricture  was  at  the  ex- 
ternal ring ;  this  being  divided,  with  a  little 
pressure  the  hernia  was  reduced,  without  open- 
ing the  sac.  He  had  gr.  ij.  of  opium  after 
the  operation. 

There  is  nothing  remarkable  in  the  after- 
treatment  or  progress  of  this  case.  He  had 
considerable  suppuration,  and  once  or  twice 
slight  liEemorrhage  from  the  wound ;  but  he 
did  very  well  on  the  whole.  The  wound 
cicatrized,  and  he  was  discharged  cured  on  the 
2nd  May,  having  been  forty-four  days  in  the 
hospital.  He  was  fitted  with  a  truss.  Being 
anxious  to  get  away,  he  would  not  wait  and 
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imderg-0  the  operation  for  the  radical  cure  of 
his  hernia. 

Case  7. 

I  was  asked  to  see  an  old  Brahmin  gentle- 
man, aged  about  68,  on  the  evening  of  the 
18th  June,  1863.  He  was  said  to  be  suffering 
from  hernia.  I  found  him  with  a  moderate 
sized  scrotal  hernia  of  the  right  side,  which 
he  said  he  had  had  for  many  years,  but  which 
until  now  had  never  caused  him  any  severe 
suffering.  It  descended  into  the  scrotum,  and 
began  to  give  him  pain  about  9  a.  m.  of  that 
^day.  He  had  been  constipated,  and  this  was 
followed  by  violent  pain,  vomiting,  and  de- 
pression— the  condition  in  which  I  saw  him. 
The  pain  at  the  neck  of  the  tumour  and  in  the 
umbilicus  was  very  intense.  He  had  had 
enemata,  and  the  taxis,  with  all  the  other  usual 
means  of  reducing  a  hernia,  had  been  tried  with- 
out avail.  I  repeated  the  attempt  without  better 
success,  and  immediately  recommended  an  ope- 
ration, which  was  at  once  acceded  to,    I  found 
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a  tight  stricture  at  the  external  ring,  which  I 
divided  without  opening  the  sac.  I  thought 
it  probable  that,  although  I  could  not  then 
return  the  hernia  after  dividing  the  stricture, 
the  cause  being  removed,  the  symptoms  of 
strangulation  would  cease,  and  that,  under 
the  influence  of  ice  and  the  recumbent 
posture,  the  protrusion  would  return  of  itself, 
provided  there  were  no  adhesions  in  the  irre- 
ducible sac.  I  therefore  determined  to  wait 
for  further  symptoms  before  opening  the  sac. 
I  should  note  that  the  neck  of  the  sac  felt 
very  thick  and  rigid,  rendering  it  probable 
that  there  might  be  obstruction  there. 

The  operation  was  performed  between  four 
and  five  p.m.,  and  I  saw  him  again  at 
nine.  The  symptoms  had  abated,  but  still 
they  were  there.  I  then  opened  the  sac, 
and  found  a  knuckle  of  intestine,  with  omen- 
tum, tightly  compressed  by  the  elongated 
bottle-neck-shaped  neck  of  the  sac.  This  I 
slit  up  ;  it  was  thick  and  tough.  The  intes- 
tine was  of  a  deep  pui'jole  colour,  and  I  almost 
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feared  too  far  gone.  However,  as  it  had  not 
quite  lost  all  appearance  of  vitality,  I  returned  it 
with  the  omentum.  A  quantity  of  dark,  bloody 
serum  escaped.  Grave  him  a  grain  of  opium 
directly  after  the  operation,  and  ordered 
fomentations  to  the  abdomen. 

12th  June. — All  symptoms  of  strangulation 
gone.  Tongue  rather  dry ;  pulse  between  90 
and  100.  No  pain.  Continue  the  opium,  a 
grain  at  bedtime. 

20th. — He  slept  last  night.  Not  much  pain, 
except  just  about  the  wound.  Continue  the 
opium,  one  grain  every  six  hours,  and  the 
fomentation.  Let  him  have  a  tepid-water 
enema. 

21st. — Bowels  acted  freely  in  the  night 
several  times — so  much  so  that  his  medical 
attendant  gave  him  something  to  check  the 
action.  Very  little  pain,  even  in  the  wound, 
which  has  almost  entirely  united  by  adhe- 
sion. He  says  he  is  very  hungry,  and 
asked  for  food.  Ordered  him  some  broth  and 
port-wine,  arrowroot  and  sago. 
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22nd, — He  is  weak,  and  the  bowels  are 
loose.  No  pain,  and  the  wound  appears  to 
have  healed.  He  has  had  gallic  acid  and 
Dover's  powder  to  arrest  what  has  now  be- 
come diarrhoea.    He  has  been  slightly  feverish. 

23rd. — Only  two  motions  in  the  night. 
Pulse  100  ;  no  pain  ;  womid  healed.  Let  him 
have  a  little  quinine. 

24th.  —  He  is  free  from  pain  and  diar- 
rhoea, but  had  sharp  pain  during  the  night. 
Let  him  go  on  with  the  quinine  when  free 
from  fever. 

25th. — He  had  diarrhoea  again  to-day,  and 
fever  during  the  night.  There  is  also  slight 
oozing  of  purulent  matter  from  the  lower 
corner  of  the  wound,  which  has  opened  again 
where  the  suture  was.  There  is  a  patch  of 
erysipelatous  redness  over  the  right  iliac 
region,  extending  round  to  the  back.  I 
recommended  sol.  argent,  nit.  to  be  applied, 
a  poultice  over  the  wound,  and  some 
port-wine  and  soup.  Quinine  and  decoct, 
cmchonse. 
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27tli. — He  is  doing  badly.  Tongue  dry; 
skin  hot;  pulse  130.  Fluid  and  gas  issuing 
from  the  wound,  with  a  distinctly  faecal 
odour,  indicated  the  cause  of  the  mischief  to 
be  that  the  gut  had  given  way,  and  that  he 
is  sinking.  It  is  remarkable  that  the  gut 
should  have  preserved  its  vitality  or  its  con- 
tinuity so  long,  probably  until  three  days 
before  death,  when  the  typhoid  symptoms  set 
in.    He  sank  that  night. 

No  post-mortem  examination  could  be  ob- 
tained. 

Case  8. 

On  the  28th  August,  1863,  a  Hindu  shop- 
keeper, about  38  years  of  age,  was  brought 
to  the  hospital  with  symptoms  of  strangulated 
hernia.  He  had  suffered  for  twenty-two  years 
from  inguinal  hernia  of  the  right  side,  which 
had  frequently  been  down,  and  more  than 
once  had  given  him  trouble  from  the  difficulty 
of  reducing  it,  but,  until  this  occasion,  it  does 
not  appear  that  it  had  ever  been  strangu- 
lated.   It  came  down  early  in  the  morning. 
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and  symptoms  of  strangulation  rapidly  set  in. 
Constipation  was  followed  by  nausea  and 
vomiting,  with  great  pain  in  the  abdomen, 
especially  in  the  umbilical  region,  and  in  the 
neck  of  the  tumour,  which  was  about  the 
size  of  an  infant's  head. 

The  usual  means  for  reduction  were  had 
recourse  to,  and  having  failed,  I  operated  at 
about  half-past  three  p.m.  of  the  same  date. 
The  stricture  was  at  the  external  ring,  which 
I  slit  up.  The  hernial  sac  was  tense  with  fluid, 
and  was  accidentally  punctured  with  the  knife. 
A  quantity  of  fluid  escaped,  and  a  small 
piece  of  omentum  (a  hernia  within  a  hernia) 
protruded.  This  I  was  unable  to  reduce  per- 
manently, for  as  fast  as  I  returned  it,  it 
protruded  again.  I  found  that  I  could  not 
return  the  hernia,  although  the  stricture  was 
divided.  I  therefore  brought  the  edges  of 
the  integument  together  over  the  sac  with 
a  couple  of  wires,  and  ordered  the  whole  to 
be  kept  covered  with  ice ;  he  was  also  to 
have  warm  enemata  and  a  full  dose  of  opium. 
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I  hoped  that  the  stricture  being  divided,  the 
hernia  would  return  as  soon  as  the  conges- 
tion should  be  relieved  by  the  application  of 
ice. 

29th  August. — I  found  that  he  was  much 
better,  all  the  symptoms  of  strangulation  hav- 
ing disappeared.  The  hernia  was  still  in 
the  scrotum,  with  the  piece  of  omentum  pro- 
truding between  the  lips  of  the  wound.  With 
very  little  difficulty  I  returned  the  hernia, 
and,  as  it  gradually  went  back,  the  omentum 
withdrew  itself  within  the  sac,  and  the  whole 
passed  into  the  cavity  of  the  abdomen. 

30th.— Slept  well.  Bowels  have  been  freely 
moved.    No  pain,  except  about  the  wound. 

There  is  nothing  remarkable  in  the  sub- 
sequent history  of  the  case  ;  the  wound  closed 
and  cicatrized  by  the  26th  of  September. 

On  the  28th  September,  I  operated  on  the 
same  side  for  the  radical  cure  of  the  hernia 
that  had  been  strangulated,  by  introducing 
a  plug,  and  tying  it  in  the  canal  with  the 
invaginated  integument.    Thrusting  a  curved 
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needle  with  two  silk  ligatures  through  the 
tissues  from  the  apex  of  the  invagination, 
I  tied  them  firmly  over  a  piece  of  wood, 
and  then  fixed  the  plug  and  invaginated 
skin  firmly  in  the  canal. 

The  plug  was  removed  on  the  2nd  Oc- 
tober, when  profuse  suppuration  had  been 
set  up. 

On  the  6th  October  he  was  making  most 
favourable  progress ;  the  invagination  remain- 
ing firm,  and  a  quantity  of  exudation  infil- 
trating from  the  canal  and  adjacent  tissues, 
the  hernia  not  having  the  least  tendency  to 
protrude. 

I  have  not  met  with  many  more  interesting 
cases  than  this.  It  is  a  good  example  of  the 
advantage  of  not  opening  the  sac,  and  proves 
that,  although  a  strangulated  hernia  may  be 
irreducible  after  the  stricture  is  divided,  yet 
that  the  difficulty  may  be  only  of  a  temporary 
character,  yielding,  as  in  this  case,  to  time 
and  to  cold  judiciously  applied.  It  is  the 
only  case  which  I  have  met  with  in  which  tlie 
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operation  for  strangulated  hernia  has  been 
followed  so  rapidly  by  the  operation  for  the 
radical  cure  of  the  hernia  itself. 

These   cases    illustrate   the    advantage  of 
operating  early  in  strangulated  hernia.    I  am 
convinced  that,  however  great  the  danger  of 
delay  may  be  in  the  European,  it  is  greater 
in  the  native  of  India.    I  am  satisfied  that 
early  operation  is  most  conducive  to  safety. 
A  native  is  brought  to  the  hospital  with  stran- 
gulated inguinal  hernia ;  you  are  told  that  it 
has  been  irreducible  for  some  hours,  and  that  for 
two  days,  or  more,  he  has  had  pain,  sickness 
and  constipation.    You  try  to  reduce  it  under 
chloroform  and  fail,  but  you  are  perhaps  led, 
from  the   absence   of  apparent    urgency,  to 
delay  the  operation;   you  find  that  there  is 
abdominal  pain,  but  that  it  is  not  so  intense 
as  you  would  expect;  there  is  nausea,  but  not 
decided  vomiting  ;  the  bowels  are  constipated, 
but  a  small  quantity  of  feculent  matter  has 
been   recently   passed ;   the  skin  perhaps  is 
cool,  the  pulse  feeble  (the  native  pulse  is  often 
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feeble  in  health) ;  the  tongue  is  clean,  and 
the  countenance  is  expressive  of  nothing  more 
than  what  a  native  can  assume  for  the  most 
trivial  ailment.    You  think  you  are  not  justi- 
fied in  opening  a  man's  abdominal  cavity  on 
such  evidence  as  this,  you  order  ice  to  the 
tumour,  perhaps  an  enema,  and  wait.  The 
next  time  you  see  him,  probably  being  sent 
for  before  your  next  ordinary  visit,  you  find 
a  change,  his  pulse  has  become  quicker,  his 
voice  more  hollow  and  feeble,  his  skin  cold  ; 
he  is  in  a  general  state  of  depression,  and 
you  then  either  recognise  that  he  is  sinking, 
or  that  he  is  so  feeble  that  he  is  hardly  able 
to  bear  the  operation,  which  perhaps  comes 
too  late  to  save  him. 

The  natives  of  India,  especially  the  wretched 
poor  in  Calcutta,  are  extremely  prone  to  pass 
into  this  state,  without  any  of  those  demonstra- 
tions of  a  sthenic  character  that,  in  the  Euro- 
pean, or  even  in  the  vigorous  inhabitant  of  the 
N.  W.,  would  indicate  strangulation,  inflam- 
mation and  approaching  gangrene.    The  con- 
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dition  of  strangulation  is  prone  to  pass  rapidly 
into  that  of  gangrene,  and  it  is  most  necessary 
to  recognise  this  and  operate  early. 

I  have  remarked  also  their  liability  to  suffer 
from  inflammation  and  suppuration  in  the 
scrotum  after  the  operation,  owing  no  doubt 
to  irritation  of  the  unreduced  sac — this  being, 
to  some  extent,  increased  by  the  manipulation 
which  the  scrotum  and  sac  undergo  in  attempts 
to  reduce  the  hernia.  In  a  large  proportion 
of  the  natives  of  Bengal,  the  scrotum,  the 
testicle,  and  the  irreducible  sac  of  a  hernia, 
where  there  is  this  complication,  are  very 
prone  to  hypertrophy  and  thickening,  and  in 
this  condition,  no  doubt  they  are  more  likely 
to  take  on  suppurative  inflammation  when 
irritated,  than  if  in  the  normal  state. 

Suppuration  in  the  sac,  after  operation  for 
strangulated  hernia,  I  believe  to  be  a  frequent 
cause  of  death ;  and  it  should,  therefore,  I 
think,  be  remembered  as  an  additional  reason 
why  all  excessive  squeezing  should  be  avoided 
in  attempts  at  reduction,  and  as  another  argu- 
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ment  in  favour  of  early  operation.  I  believe 
that  if,  after  a  fair  trial  under  chloroform,  the 
hernia  cannot  be  reduced,  and  if,  in  old  and 
large  hernia,  where  there  is  no  great  urgency, 
after  the  application  of  ice,  or  the  use  of 
enemata,  the  protrusion  is  not  speedily  re- 
placed, the  sooner  the  operation  is  performed 
the  better.  And  as  to  the  question  of  opening 
the  sac,  I  am  of  opinion  that  every  effort 
should  be  made  to  avoid  doing  so,  short  of 
returning  a  hernia  strangulated  within  its 
own  sac,  into  the  abdomen. 
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THE  ECRASEUR. 

I  have  for  some  time  past  been  using  the 
ecrasetir  in  removing  certain  morbid  growths, 
and  dividing  deep  and  extensive  fistulse, 
where  I  was  anxious,  if  possible,  to  spare 
the  patient  the  loss  of  even  the  smallest 
quantity  of  blood. 

I  consider  this  instrument  a  most  useful 
addition  to  the  surgical  armamentarium,  and 
in  cases  like  those  in  which  I  have  used 
it,  and  of  which  I  append  a  short  abstract, 
I  recommend  its  use.  With  chloroform,  the 
patient  is  spared  the  pain  which  otherwise 
would  be  very  severe.  In  one  or  two  slight 
cases,  in  which  I  have  applied  the  chain,  with- 
out the  anaesthetic,  the  patients  described  the 
suffering  as  intense. 

A  caution  to  be  observed  in  removing 
highly  vascular  growths  is,  that  the  handle  of 
the  instrument  be  moved    slowly,  intervals 
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of  from  two  to  twenty  seconds  being  needed, 
according  to  the  vascularity  of  the  structure 
of  the  tissue  to  be  divided. 

It   is   hardly  necessary  to  add  that  the 
action   of    the    chain,   in   compressing  and 
dividing  the  part  to  which  it  is  applied,  is 
similar  to  that    of  the  teeth  of  an  animal, 
when  it  gnaws  across  the  umbilical  cord  of 
its  offspring.      The   bruising   and  irregular 
laceration  of  the  coats  of  the  vessels  cause 
retraction  within  themselves  and  their  sheaths, 
and  thus  hsemorrhage  is  prevented.    In  cer- 
tain tumours  it  may  be  well  to  divide  the 
skin  with  a  scalpel  before  applying  the  chain, 
but  I  have  seen   no   such  cases,  and  have 
found  that  it  divided  the  skin  as  easily  and 
as  well  as  the  other  tissues. 

In  some  cases,  the  chain  may,  after  the 
manner  of  the  ligature,  be  passed  through 
the  base  or  neck  of  the  morbid  growth,  and 
so  divide  it  bit  by  bit  as  it  were.  Chains 
of  various  sizes  are  required,  and,  for  small 
objects,  wire  or  even  silk  may  be  made  to 
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effect  the  purpose  most  satisfactorily.  I  liave 
not  employed  this  instrmnent  in  any  ope- 
ration of  greater  magnitude  than  those  here 
recorded ;  but  I  have  no  doubt  that  it  might 
be  of  extensive  application,  and  I  believe 
that  the  inventor,  M.  Chassaignac,  and  other 
French  surgeons,  have  substituted  it  for  the 
knife  in  many  operations  of  magnitude  and 
importance,  even  in  amputations  of  the 
extremities. 

I  may  add,  that  the  wound  left  by  the 
application  of  the  chain  has  not,  in  my  ex- 
perience, presented  any  difficulty  or  obstinacy 
in  healing. 

So  far  as  I  know,  the  ecraseur  is  not  by  any 
means  of  common  application  in  this  country; 
and  I  have  reason,  after  inquiry,  to  think, 
that  the  instrument  now  in  use  in  the  Medical 
College  Hospital  (May,  1862)*  is,  perhaps  with 
one  exception,  the  only  one  in  Calcutta. 

I  should  be  glad  if  this  short  notice  of  the 

*  A  supply  of  these  instruments  has  been  since  sent  out 
to  the  Government  medical  stores. 
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ecraseur  were  to  contribute  towards  bringing 
a  most  useful  instrument  into  more  general  use. 
The   cases  in  wbich  I  have  used   it  with 

advantage  are — 

Polypus  of  the  Rectum. 

Deep  Fistula  in  Ano. 

Haemorrhoids. 

Epithelial  growths. 

Condylomata. 

Cancer  of  the  Penis. 
And  I  feel  satisfied  that  in  nsevus,  cancer  of 
the  tongue,  and  uterine,  and   other  polypi, 
it  might  be,  indeed,  I  believe  it  has  been, 
and  is,  most  beneficially  applied. 

The  great  advantage  of  the  instrument  is 
the  bloodless  character  of  its  operations;  but 
higher  and  greater  advantages  than  this  have 
been  attributed  to  it.  It  is  thought  by  some, 
that  the  wounds  it  inflicts,  from  the  peculiar 
mode  in  which  the  vessels  are  divided,  are 
less  liable  than  others  to  be  followed  by 
pyaemia.  Whether  such  be  the  case  or  not, 
my  experience  is  not  large  enough  to  form 
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an  opinion.  I  am  satisfied,  in  the  meantime, 
to  have  an  instrument  with  which  I  can 
remove  what  must  be  taken  away,  without 
loss  of  blood. 

Case  1. 

A  patient,  about  45  years  of  age,  of  very 
weak  and  broken  down  constitution,  from 
former  disease,  and  dissipated  habits  of  life, 
and  who  had,  some  years  before,  a  deep  fistula 
in  ano  divided,  was  freed  from  several  rectal 
polypi  and  hsemorrhoidal  tumours  by  aid  of 
the  ecraseur. 

To  avoid  loss  of  blood  in  his  case  was  of 
the  greatest  importance,  owing  to  his  en- 
feebled and  anaemic  condition.  The  removal 
of  the  polypi  was  effected  under  chloroform, 
without  loss  of  blood,  and  the  result,  so  far 
as  the  local  disease  was  concerned,  was  satis- 
factory. 

Case  2. 

Ramdhun,  a  man  of  feeble  constitution,  set. 
35,  was  admitted  into  the   College  Hospital 
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on  the  loth  March,  1860,  with  a  deep  and 
extensive  fistula  in  ano  of  three  years'  standing. 

He  was  operated  on  on  the  17th  March, 
with  the  ecraseur,  without  losing  any  blood, 
and  was  discharged  cured  on  the  1st  May. 

Case  3, 

Sewjoog,  get.  35,  a  strong  and  healthy- 
looking  man,  was  admitted  into  the  College 
Hospital,  with  a  deep  perineal  fistula,  on  the 
19th  March,  1860.  The  fistula  was  laid  open 
with  the  ecraseur  on  the  30th  March,  no 
blood  being  lost.  He  was  discharged  perfectly 
cured  on  the  1st  April. 

Case  4. 

Deen  Mahommed,  a  thin,  sickly-looking  man, 
set.  26,  was  admitted  into  the  Medical  College 
Hospital  on  the  6th  April,  1860,  with  large 
syphilitic  condylomata  around  the  anus.  These 
were  removed  by  the  ecraseur  on  the  13th 
April,  and  he  was  discharged  cured  on  the  24th. 
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Case  5. 

Khoodee  Ram,  set,  38,  was  admitted  into 
the  College  Hospital,  with  fistula  in  ano,  on 
the  22nd  June,  1860.  He  was  a  man  of  very 
weak  constitution.  The  fistula  was  laid  open 
by  the  ecraseur  on  the  16th  July,  and  he  was 
discharged  cured  on  the  12th  August. 

Case  6. 

J.  G.,  a  Jew,  set.  20,  was  admitted  into  the 
College  Hospital  on  the  4th  July,  1860,  with 
four  fistulse,  deep  and  extensive,  round  the 
anus.  He  was  operated  on  on  the  7th  July 
with  the  ecraseur,  and  left  the  Hospital  quite 
cured  on  the  31st. 

Case  7. 

Bahadoor,  an  unhealthy-looking  man,  set. 
40,  was  admitted  into  the  College  Hospital, 
with  fistula  in  ano,  on  the  3rd  August,  1860. 
He  was  operated  on  on  the  4th,  and  discharged 
cured  on  the  24th. 
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Case  8. 

Hurry,  an  elderly  Mussulman,  set.  32,  was 
admitted  into  the  College  Hospital  with  an 
epithelial  cancer  of  the  penis  (occupying  the 
glans  and  prepuce)  on  the  22nd  December, 
1861.  The  diseased  parts,  involving  the 
greater  part  of  the  penis,  were  removed  by 
the  ecraseur  on  the  24th,  without  losing  any 
blood.  He  was  discharged  cured  on  the  18th 
January,  1862. 

Case  9. 

Omur  Chund,  set.  40,  a  man  of  weak  consti- 
tution, was  admitted  into  the  College  Hospital 
on  the  25th  December,  1861,  with  a  dendritic 
epithelial  growth  on  his  left  shoulder,  over  the 
spine  of  the  scapula,  occupying  a  space  of 
about  4  inches  in  length  and  breadth.  This 
growth  was  removed  by  the  ecrasem*  on  the 
13th.  The  bleeding  was  comparatively  little 
— a  few  drops,  and  he  was  discharged  perfectly 
cured  on  the  20th  January,  1862. 
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Case  10. 

Bono  Mally,  an  old  man,  set.  64,  was  ad- 
mitted into  the  College  Hospital,  with  an  epi- 
thelial cancer  of  the  penis,  occupying  the 
glans  and  prepuce.  The  diseased  parts  were 
amputated  by  the  ecraseur  on  the  3rd  March, 
and  he  was  discharged  cured  the  same  day. 

Case  11. 

L.  C,  set.  35,  was  admitted  into  the  College 
Hospital,  on  the  24th  February,  1862,  with 
large  syphilitic  condylomata  around  the  anus. 
The  condylomata  were  removed  by  the  ecra- 
seur on  the  1 6th  March,  with  favourable  results. 
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INJURY  OF  THE  SPINE. 

In  a  former  report  I  recorded  two  cases  of 
injury  of  the  hip-joint,  followed  by  interstitial 
absorption  of  the  head  and  neck  of  the  femur. 
The  changes  in  these  cases,  resulting  in  perma- 
nent lameness  from  shortening  of  the  limb, 
were  due  to  injury  inflicted  by  a  heavy  fall 
on  the  trochanter  major,  the  violence  being 
transmitted  to  the  articulation  through  the  head 
and  neck  of  the  bone.  Violence  and  injury  of 
a  similar  character  appear  to  have  caused,  m 
the  following  case,  similar  pathological  changes 
in  the  vertebrae,  by  exciting  slow  inflammation 
in  the  bone. 

The  nature  of  the  accident,  the  symptoms 
that  followed,  the  abiding  pain,  the  subsequent 
gradual  alteration  in  the  form  of  the  spine, 
indicate  that  either  part  of  the  bodies  of  the 
vertebra3,  or  of  the  intervertebral  substance  was 
slowly  removed,  by  absorption,  no  symptoms 
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of  caries  or  abscess  having  shown  themselves  ; 
and  this,  with  the  apparent  freedom  of  the 
patient  from  strmna,  point  to  the  accident  as 
the  cause  of  pathological  changes  here,  similar 
to  those  that  occur  in  the  neck  of  the  thigh 
bone.  The  case  is  interesting,  pathologically 
and  surgically,  and  nothing  could  more  strik- 
ingly illustrate  the  benefit  to  be  derived  from 
rest  and  counter-irritation. 

February  18th,  1862, —Mrs.  B.,  a  stout, 
healthy  English  woman,  set.  46,  was  admitted 
into  the  hospital  to  day. 

In  November  1861,  she  fell  down  a  com- 
panion ladder,  on  board  a  steamer,  rolling 
heavily  at  sea  in  a  gale  of  wind.  In  the  fall 
she  struck  her  back  twice  against  the  steps 
of  the  ladder,  and  hurt  herself  severely.  She 
was  carried  to  her  cabin  and  for  some  time 
suffered  much.  It  does  not  appear  that  she 
was  paralysed,  but  she  complained  of  numb- 
ness and  intense  pain  in  the  back  and  legs, 
with  distressing  coldness  of  the  lower  ex- 
tremities. 
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Her  health  quite  failed,  as  she  was  confined 
to  her  cabin  for  some  weeks ;  after  this,  she 
gradually  improved  up  to  the  condition  in 
which  I  found  her. 

Three  weeks  or  a  month  after  the  accident, 
a  friend  was  rubbing  some  liniment  on  her 
spine  and  perceived  that  the  bone  was  begin- 
ning to  protrude.  She  pressed  the  part  and 
found  that  it  was  very  painful.  This  protru- 
sion increased  gradually,  until  it  attained  its 
present  condition.  She  now  suffers  very  little 
when  lying  down  quietly;  but  on  standing 
up,  the  pain  in  the  spine  becomes  so  intense 
that  she  is  unable  to  support  her  own  weight, 
and  is  obliged  to  rest  again;  she  is  quite  un- 
fitted for  any  work,  and  has  been  obliged  to 
give  up  her  situation  as  stewardess  on  board 
the  steamer. 

Her  lower  extremities  are  now  quite  strong, 
and  the  kidneys,  bladder,  and  bowels  perform 
their  functions  naturally.  She  has  a  feeling 
of  constriction  round  the  chest,  and  a  pain 
shooting  in  the  course  of  the  ribs,  on  the  left 
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side,  the  side  towards  which  her  spine  is 
curved.  She  suffers  frequently  ,from  flatulent 
distension  of  the  abdomen. 

She  insists  that  she  had  no  malformation  of, 
or  injury  to  the  spine  before  the  accident,  that 
"her  spine  was  quite  straight,"  and  that  it  was 
not  until  three  weeks  after  the  fall  that  it 
began  to  protrude — this  part  of  her  statement 
being  confirmed  by  the  female  who  attended 
on  her. 

I  find  that,  about  the  eighth  dorsal  vetebra, 
there  is  considerable  protrusion,  posteriorly ; 
angular  curvature,  with  lateral  displacement. 
The  prominent  part  is  very  painful  on  pressure, 
she  complaining  loudly  when  it  is  touched; 
when  recumbent  there  is  scarcely  any  pain,  but, 
directly  she  rises,  it  is  severe  both  in  the  back 
and  side.  She  has  a  quick  catching  tone  of 
voice,  but  this  may  be  natural ;  her  respira- 
tion is  unembarrassed ;  her  lower  extremities 
are  quite  strong.  I  find  no  symptom  of  psoas, 
iliac,  or  lumbar  abscess.  Her  appetite  is  pretty 
good ;  she  is  cheerful  and  in  good  spirits,  and 
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veiy  anxious  to  get  well.  She  sleeps  tolerably, 
and  is  in  good  condition. 

February  22nd. — After  a  few  days'  rest  and 
quiet,  potassa  fusa  was  applied,  on  either  side 
of  the  spinal  projection,  to  the  extent  of  three 
inches. 

The  following  morning  she  expressed  her- 
self most  grateful,  as  being  perfectly  relieved 
from  the  deep-seated  spinal  pain.  Two  large 
sloughs  have  formed.  Apply  a  poultice  till 
these  separate,  then  keep  the  issues  open. 

She  is  to  remain  perfectly  at  rest  in  bed, 
and  to  have  nourishing  diet, 

March  1st. — She  is  much  better:  issues 
rather  painful ;  sloughs  separating. 

March  4th.— The  issues  have  been  kept  open 
by  touching  them  with  nitrate  of  silver ;  they 
discharge  freely  ;  she  is  very  much  better,  and 
quite  free  from  pain  when  she  stands  and  walks. 

March  8th. — Continues  to  do  well ;  she  may 
now  sit  up  and  walk  a  little. 

March  10th.— She  is  still  improving;  says 
the  spinal  pain  is  entirely  gone  ;  still  has  slight 
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pain  in  tlie  left  side.  The  issue  may  now  be 
allowed  to  cicatrize.  She  is  cautioned  against 
too  much  exertion  either  in  walking  or  sitting 
up  working. 

March  13th. — She  may  go  out,  on  leave,  to 
see  her  friends.    She  says  she  is  quite  well. 

March  16th — she  left  the  hospital  entirely 
cured. 

The  relief  caused  by  the  escharotic  was 
almost  immediate,  and  permanent.  The  sub- 
sequent improvement  was  rapid.  Rest,  in 
combination  with  counter-irritation,  arrested 
the  mischief. 

The  spine  remains  curved  at  an  angle  pos- 
teriorly, and  somewhat  to  the  left  side,  and 
she  appears,  fr'om  her  dress  and  from  her  own 
account,  to  have  lost  in  stature  about  an  inch. 
I  may  add,  that  the  peculiar  quick  catching 
tone  of  voice  has  almost  disappeared. 

I  have  no  doubt  the  actual  cautery  would 
have  been  equally  efficacious,  with  the  potassa 
fusa  ;  but  there  was  the  dread  of  the  hot  iron. 
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NEUROMA. 

A  middle-aged,  healthy-looking  Hindu  was 
admitted  on  the  15th  March,  with  a  tumom- 
about  the  size  of  a  pigeon's  egg,  on  the  lower 
part  of  the  anterior  surface  of  his  right  fore- 
arm, in  the  course  of  the  ulnar  artery  and 
nerve. 

It  was  firm,  very  painful  to  the  touch, 
causing  numbness  and  shock,  up  the  arm  and  in 
the  hand,  on  the  least  pressure  ;  was  moveable 
as  though  connected  with  the  flexor  tendons ; 
although  very  painful  when  touched  or  moved, 
it  was  not  so  when  undisturbed ;  it  interfered 
greatly  with  the  usefulness  of  the  limb,  an3. 
he  was  most  anxious  to  have  it  removed. 

I  dissected  it  out  under  chloroform. 

Making  an  incision  through  the  skin,  I  found 
the  fascia  and  ulnar  artery  tightly  stretched 
over  the  tumour.  The  fascia  being  divided 
and  the  artery  drawn  aside  witli  a  bent  probe, 
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the  tumour  was  easily  turned  out,  and  found 
to  be  incorporated  with  the  ulna  nerve — not 
growing  on  it,  but  having  the  nerve  fibres  spread 
out  throughout  its  substance.    The  only  way 
of  removing  it  was  to  cut  through  the  nerve 
above  and  below;  this  I  did,  thus  removing 
about  two  inches  of  its  trunk.    The  wound 
was  then  closed  by  a  couple  of  wire  sutures. 
The  operation  was  followed  by  partial  numb- 
ness of  the  little  finger  and  ulnar  side  of  the 
ring  finger,  but  the  man  closed  and  opened 
his  hand  perfectly  well  and  expressed  himself 
much  relieved.    He  left  the  hospital  the  day 
after,  and  returned  twice  or  thrice  to  have 
his  arm  dressed.    The  wound  healed  without 
trouble. 

This  is  a  very  good  example  of  that  form 
of  fibrous  growth,  which,  from  its  connection 
with  the  nerve,  has  received  the  name  of 
neuroma.  It  appeared  to  consist  of  dense 
white  fibrous  tissue,  among  which  the  nerve 
fibrils  were  distributed — not  equally  through- 
out, but  so  much  so  as  to  render  separation 
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of  the  nerve  trunk  from  the  tumour  impos- 
sible. The  tumour  was  of  the  shape  and 
size  of  a  large  pigeon's  egg,  or  rather,  as 
to  shape,  it  was  fusiform,  being  tapered  off 
at  each  end  to  the  size  of  the  nerve  on  which 
it  was  placed.  It  had  been  of  slow  growth, 
and  though  painful  with  every  movement  of  the 
hand,  and  interfering  with  the  utility  of  the 
arm,  it  had  not  injured  his  general  health, 
which  was  robust. 

These  neuromatous  growths  are  not  always 
found  on  the  trunk  of  the  nerve,  nor  are  they 
always  of  idiopathic  origin.  They  may  occur 
as  the  consequence  of  injury  to  the  trunk  of 
the  nerve,  or  on  the  end  of  it  after  division, 
as  in  amputation,  in  which  case  they  form 
bulbous  growths  at  the  extremity,  giving  rise 
to  intolerable  pain,  and  requiring  subsequent 
excision  or  re-amputation. 

They  occur,  sometimes,  in  the  form  of  small 
subcutaneous  tumours,  excessively  painful,  and 
which  may  occur  on  any  part  of  the  body, 
and  may,  or  may  not,  be  developed  in,  or  on, 
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the  small  nervous  filaments.  Tlieir  structure  is 
fibrous,  and  arranged  either  in  loops  or  parallel 
bundles  of  fibre.  They  may  partake  of  the 
fibro-cartilaginous  character,  cartilage  cells 
being  found  in  the  interspaces  of  the  fibres ; 
and  it  is  probable  also  that  they  may  be  found 
in  any  of  the  stages  of  deyelopment  which  lead 
up  to  the  most  perfect  form  of  fibrous  growth, 
such  as  the  fibro-cellular,  or  fibro-nuclear  forms. 
Multij)licity  is  sometimes  a  prominent  character ; 
cases  being  recorded  where  they  have  been 
found  in  great  numbers  occupying  almost  every 
large  nervous  trunk  in  the  same  person.  For- 
tunately, for  the  most  part,  they  are  painless 
in  such  cases. 

The  only  treatment  that,  in  a  large  propor- 
tion of  cases,  can  be  had  recourse  to  is  of  a 
palliative  nature,  as  iodine  externally  and  inter- 
nally, or  anodynes  to  allay  pain  and  irritation. 
In  the  case  of  a  single  tumour,  such  as  the  one 
I  have  here  recorded,  excision  is  the  most 
reasonable  treatment,  as  it  removes  the  disease, 
without  causing  paralysis  of  sufiicient  extent 
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to  render  the  benefits  of  the  operation  nugatory. 
Of  course,  the  removal  of  a  large  portion  of  any 
of  the  more  important  nervous  trunks  would  be 
out  of  the  question,  excepting  in  the  case  of 
great  exhaustion  and  pain. 

It  is  possible  that,  in  some  cases,  the  tumour 
might  be  dissected  away  from  within  the 
neurilemma,  without  removing  any  portion  of 
the  trunk  of  the  nerve.  And  in  the  case  of  the 
bulbous  extremity  of  the  divided  nerve,  or  of 
the  subcutaneous  painful  tumour,  excision  may 
be  had  recourse  to  with  every  hope  of  perfect 
success. 
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ANEURISM  OF  THE  LINGUAL  ARTERY. 

A  native,  about  40  years  of  age,  presented 
himself  on  the  7th  March,  1862,  with  a  swelling 
under  the  tongue,  confined  to  the  right  side  of 
the  frsenum.  It  looked  at  first  like  a  ranula, 
but,  on  closer  examination,  it  was  found  to  have 
a  tortuous,  lobulated  configuration,  and  to  be 
about  the  size  of  a  small  orange,  lying  by  the 
side  of  the  frsenum.  It  pulsated  strongly  when 
compressed  between  the  thumb  and  forefinger, 
and  this  pulsation  could  be  distinctly  felt  under 
the  jaw. 

The  tumour  was  of  eight  years'  growth,  and 
steaddy  increasing.  It  was  subject  to  fits  of 
violent  haemorrhage,  for  which  he  had  been 
several  times  under  treatment.  The  repeated 
bleeding  had  alarmed  and  reduced  him  so  much 
that  he  was  willing  to  submit  to  any  treatment 
that  might  relieve  him. 

The  anterior  part  of  the  tumour  was  of  a  livid 
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colour,  looking  as  though  it  were  likely  to  give 
way  at  any  moment.  The  rest  of  the  tumour 
had  much  the  appearance  of  an  ordinary  ranula. 
On  puncturing  the  swelling  with  a  grooved 
needle,  an  arterial  jet  followed,  throwing  the 
blood  several  inches  out  of  the  opened  mouth. 
Pressure  was  applied  for  a  moment,  and  then 
with  a  subcutaneous  syringe,  a  strong  solution 
of  tannic  acid  was  injected ;  this  immediately 
arrested  the  bleeding  and  pulsation,  consolidat- 
ing the  tumour  thoroughly  within  a  few 
minutes. 

The  man,  shortly  after,  expressed  himself  so 
much  relieved  by  the  cessation  of  pulsation  and 
hajmorrhage  that  he  proposed  leaving  the 
hospital.  He  attended  as  an  out-patient  for 
several  days,  during  which  time  the  tumour 
appeared  to  consolidate  itself  still  more,  and 
remained  perfectly  free  from  pulsation.  After 
this  we  lost  sight  of  him ;  he  probably  had 
returned  to  his  home,  which  was  out  of  Cal- 
cutta. 

This  appears  to  have  been  a  case  of  cirsoid 
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aneui^ism  of  the  sublingual  branch  of  the  lingual 
artery.  I  have  not  met  with  a  similar  case 
before,  nor  can  I  find  any  such  on  record. 

It  was  confined  entirely  to  the  vessel  of  one 
side  of  the  tongue,  and  I  believe  it  to  have  been 
of  the  cirsoid  variety,  from  the  elongated,  con- 
voluted form  and  feel  which  it  presented  under 
the  mucous  membrane.  The  pulsation  was  very 
strong,  and  was  arterial ;  had  any  doubt  of  this 
existed,  the  jet  of  arterial  blood  would  have 
removed  it. 

The  effect  of  the  astringent  injection  was 
most  satisfactory;  for  the  time  it  completely 
arrested  haemorrhage,  and  consolidated  the 
blood  in  the  dilated  vessel.  It  is  to  be  re- 
gretted that  we  had  no  opportunity  of  watching 
the  ultimate  result  of  the  treatment,  but  I 
cannot  help  thinking  from  its  success,  so  far, 
that  it  must  have  terminated  favourably. 

This  form  of  aneurism,  or,  as  it  is  also 
sometimes  called,  arterial  varix,  though  I  be- 
lieve most  rare  in  the  lingual  artery,  is  not 
unfrequently  found    in  the   arteries   of  the 
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hands,   the    radial    or    ulnar,    and    in  the 
branches  of  the  carotids.    It  is  when  situated 
in   the   larger   trunks   that   it  is  especially 
termed  cirsoid  aneurism.     The  scalp,  i.  e.,  in 
the  brandies  of  the  occipitals  and  temporals, 
is  one  of  the  most  frequent  seats  of  this  some- 
what rare  disease,  but  it  may  be,  and  indeed 
has   been,  found    in    other    arterial  trunks. 
Treatment  by  ligature,  when  practicable,  has 
been  tried,  but  not  with  great  success.  Ex- 
cision has  also  been  had  recourse  to,  where 
the  disease  was  situated  that  it  could  be  so 
removed.   Laying  open  the  tumour  and  stuffing 
it  with   lint,  keeping  up  pressure   until  the 
hsemorrhage  ceased,  and  trusting  to  the  in- 
flammation following,  to  seal  up  the  wound, 
has  also  been  tried  in  its  turn.     The  latest 
efforts  of  a  curative  nature  have  been  the 
injection  of  astringent  fluids,  such  as  chloride 
of  iron  or  tannic  acid,  and  the  application 
of  the  galvanic  current  through  the  tumour, 
to  produce  coagulation. 

These  appear  to  offer  the  best  promise  of 
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success,  and  from  what  I  saw  of  the  result 
of  the  injection  of  tannic  acid  in  this  case,  I 
should  be  encouraged  to  repeat  it  were  a 
similar  case  again  to  occur.  I  think  it  very 
probable  that  the  dense  firm  coagulum  would 
in  time  have  caused  suppuration,  and  then  have 
enucleated  itself,  and  with  it  all  the  diseased 
structure.  Either  this,  or  ligature  of  the 
main  trunk  of  the  lingual  artery  near  its 
carotid  origin,  or  it  may  be  of  the  trunk  of 
the  carotid  itself,  would  have  been  ultimately 
necessary  in  this  case ;  but  before  putting  a 
ligature  on  the  artery,  I  determined  to  try 
the  coagulating  injection,  and  as  I  have  said, 
the  result  was  so  far  encouraging,  that  I 
should  repeat  the  procedure  were  another 
opportunity  to  occur. 
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AMPUTATION  AT  THE  SHOULDER- 
JOINT. 

Two  cases  of  severe  injury  to  the  arm, 
requiring  amputation  at  the  shoulder-joint, 
have  recently  occurred.  They  are  interesting, 
and  will  serve  to  illustrate  some  remarks  on 
this  operation. 

Case  1. 

A  native  boy,  set.  12,  was  admitted  on  the 
2nd  June,  1862,  with  compound  dislocation 
of  the  right  elbow.  He  had  fallen  from  a 
tree,  and  was  picked  up  with  the  three  lower 
inches  of  his  humerus  protruding  at  the  joint. 
The  accident  had  happened  five  days  pre- 
viously, and  no  attempt  had  been  made  to 
reduce  the  bone. 

The  arm  was  much  infiltrated  and  inflamed. 
The  pulse  was  perceptible  at  the  wrist,  thougli 
quick  and  feeble  from   irritation.     The  pro- 
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trading  bone  was  stripped  of  its  periosteum, 
dry  and  apparently  dead. 

Having  removed  this  portion,  retracting  the 
soft  parts  to  enable  me  to  divide  through 
sound  bone,  the  edges  of  the  wound  were 
brought  together,  and  the  arm,  enveloped  in 
a  wet  cloth,  was  placed  at  rest  on  a  splint. 
He  had  fever  and  rapid  pulse  for  several 
days  after  the  operation.  On  examination  of 
the  bone  on  the  seventh  day,  it  was  found 
that  about  an  inch  of  its  end  was  denuded 
of  periosteum,  roughened,  and  exfoliating. 
The  medullary  canal  contained  pus  and 
decaying  bone,  as  high  as  the  epiphysis, 
and  a  long  probe  passing  up  so  far,  returned 
covered  with  offensive  matter.  There  was 
also  a  collection  of  unhealthy  pus  about  the 
denuded  bone. 

Immediate  amputation  was  proposed  and 
reluctantly  consented  to  by  the  friends.  The 
operation  was  performed  by  antero-posterior 
flaps  ;  eight  ligatures  were  required. 

He  bore  the  operation  well,  and  lost  very 
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little  blood ;  the  main  artery  was  seized  and 
compressed,  as  the  posterior  flap  was  made. 

The  day  after  the  operation  his  pulse  was 
176,  with  fever,  but  he  soon  began  to  improve, 
and,  after  the  first  few  days,  the  healing 
process  went  on  rapidly ;  cicatrization  was 
complete,  and  he  was  discharged  cured  on 
the  20th  July,  forty  days  after  the  operation, 
much  improved  in  health  and  strength. 

It  is  to  be  remarked  that  the  stump  had 
nearly  healed  for  several  days  before  he  left 
the  hospital,  but  a  small  sinus  remaining 
in  communication  with  the  glenoid  cavity  of 
the  scapula,  it  was  thought  better  to  keep 
him  in  until  this  had  contracted. 

Case  2. 

A  Mahomedan  boy,  set.  8,  was  admitted 
on  the  22nd  of  August,  with  severe  injury 
of  the  right  arm,  caused  by  a  fall  from  a 
tree,  about  a  month  before  admission.  It 
appears  that  the  fracture  was  a  conmiinuted 
one,  but  it  had   since  become  compound  at 
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the  upper  third  of  the  arm.  The  bone  was 
necrosed  and  protruding.  The  greater  part 
of  the  forearm  had  sloughed  away.  In  this 
case,  also,  the  medullary  cavity  of  the  humerus 
above  the  fracture,  was  filled  with  pus.  He 
was  much  emaciated  and  exhausted ;  his  pulse 
was  quick  and  feeble.  The  only  hope  of 
saving  life  being  amputation  at  the  joint, 
that  operation  was  immediately  performed, 
under  chloroform,  by  antero-posterior  flaps, 
which  were  brought  into  apposition  with  a 
few  wire  sutures,  six  or  eight  ligatures  having 
been  applied ;  a  light  dressing  was  then  laid 
over  the  stump.  Very  little  blood  was  lost, 
the  artery  being  commanded  as  in  the  other 
case. 

He  remained  very  low  for  some  hours 
after  the  operation,  but  he  had  no  bad 
symptom  afterwards.  The  source  of  irritation 
having  been  removed,  he  began  to  improve 
rapidly.  The  main  ligature  came  away  on 
the  seventh  day  after  the  operation.  He 
was  discharged  cured  on  the   17th  Scptem- 
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ber,  having  been  twenty-seven  days  in  the 
hospital. 

In  this  case  there  was  no  delay,  caused 
by  discharge  continuing  from  the  glenoid 
cavity,  such  as  occurred  in  the  previous  one, 
and  as  I  have  seen  in  other  cases. 

The  boy  recovered  rapidly  and  left  the 
hospital  much  improved  in  health  and 
strength.  He  gained  flesh  quickly  as  the 
wound  cicatrized. 

Amputation  at  the  shoulder-joint  is  among 
the  most  satisfactory  of  capital  operations,  the 
results,  on  the  whole,  being  very  favourable.* 

*  In  the  Crimea,  from  1st  April,  1855,  to  the  end  of  the 
war,  there  were 

Primary         .  .        .  .        .  .        .  .     33  cases 

Secondary      .  .        .  .        . .        .  .  6 

Total  .  .        .  .        .  .        .  .        .  .     39  amputations 

Of  the  33  Primary  cases   .  .        .  .        .  .      9  died 

Of  the  6  Secondary  .  .        .  .        .  .      4  died 

Total  13  Deaths 

Previous  to  1st  April,  1855        .  .        .  .    21  other  cases 

6  died 

Grand  Total  of  60  cases,  out  of  which  19  deaths  occnri-ed. 
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Larrey  has  recorded  119  cases,  103,  or  more, 
of  wliicli  proved  successful.  It  appears  to 
have  been  a  favourite  operation  of  the  Baron's, 
for  he  is  said  to  have  performed  it,  sometimes, 
when  other  surgeons  would  probably  have 
been  content  to  divide  the  shaft  of  the 
humerus.  But  may  not  the  great  success  of 
his  amputations  of  the  upper  extremity  have 
been  due  to  this  very  disarticulation,  which 
has  been  half  censured  by  some  ?  Are  not 
suppuration  of  the  medullary  canal,  and  necrosis 
of  the  end  of  the  bone,  frequent  sources  of 
pysemia  in  certain  cases,  after  amputation 
through  its  shaft,  and  may  not  such  risk 
have  been  avoided  by  disarticulation  ? 

May  we  not  alBrm  that  the  extra  shock 
of  cutting  off  the  limb,  a  little  higher  up  at 
the  joint,  is  as  nothing,  in  point  of  increase 
of  danger  to  the  patient,  compared  with  the 
risks  of  suppuration  incurred  in  amputating 

or  inortality  of  31-6  per  cent.  Macleod's  Surgery  of  the 
Crimean  War,  p.  389.  This  is  not  so  favourable  a  result 
as  in  Larrey's  experience. 
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tlirougli  such  bone  ?  My  impression  is  that 
we  may,  especially  in  secondary  amputations 
after  fractures,  where  the  bone  is  more  than 
usually  prone  to  be  found  in  this  diseased 
condition. 

Without  attempting  to  discuss  the  reason 
why  it  should  be  so,  it  is,  1  believe,  a  fact 
that  pyaemia  is  most  likely  to  occur  as  a 
result  of  bone  so  affected ;  and  this  is  a  form 
of  surgical  fever  from  which  recovery  is  well 
nigh  hopeless,  terminating  as  it  so  frequently 
does,  in  irreparable  mischief  in  the  thoracic 
and  abdominal  viscera — such  as  purulent  or 
aplastic  deposits  in  the  cavity  of  the  plem-a, 
or  peritoneum,  or  in  the  substance  of  the 
lungs,  liver,  kidney,  or  sjjleen.  The  primary 
mischief  seems  in  such  cases  to  be  death  of 
portions  of  the  tissue  of  the  affected  organ, 
varying  in  size  from  that  of  a  millet-seed  to  that 
of  a  marble,  either  as  fragments  simjDly  dead, 
without  change  in  the  surrounding  structures  ; 
or  enclosed  within  an  areola  of  deep  con- 
gestion, the  central  portion  blanched  like  an 
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ordinary  white  slough ;  or  surrounded  by  a 
layer  of  pus ;  or,  as  indicating  the  most 
advanced  state  of  destruction,  where  the  part 
is  broken  down  and  mingled  with  pus, 
forming  a  pultaceous  abscess.  Such  is  the 
form  of  disease  that  I  have  seen  to  restdt 
from  blood-poisoning  or  pysemia,  caused  by 
the  condition  of  bone  I  have  endeavoured 
to  describe;  and  such,  I  believe,  it  would 
have  been  in  the  cases  I  have  here  related, 
had  not  the  source  of  mischief  been  removed 
by  amputating  at  the  joint. 

The  conditions  that  may  render  this  opera- 
tion necessary  are  numerous  : — compound  com- 
minuted fractures  extending  to  the  joint  or 
near  it,  gunshot  fractures,  machinery  acci- 
dents or  other  forms  of  laceration,  malignant 
growths  or  osseous  tumours  of  a  non-malig- 
nant character,  extensive  injury  of  the  soft 
parts  involving  the  great  vessels  or  nervous 
trunks,  inflammation  and  suppuration  of  the 
medullary  membrane  or  cancellated  texture, 
caries  or  necrosis  of  the  head  and  shaft  of 
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the  humerus,  sloughingand  gangrene  of  the 
soft  parts. 

Numerous  methods  of  operating  have  been 
proposed,  all  varieties  of  the  circular,  oval, 
single  or  double  flap.  The  object  is  to  secure 
sufficient  integument  and  muscle  to  form  a  good 
cushion,  and  to  allow  the  flaps  to  come  together 
without  tension. 

It  is  not  often  left  to  the  surgeon's  choice,  as 
he  is  obliged  to  take  the  flaps  where  he  can 
best  get  them  among  the  lacerated  or  diseased 
tissues.  It  matters  little,  however,  provided 
there  be  sufficient  to  cover  the  exposed  articular 
surface  of  the  scapula,  whence  the  flaps  are 
obtained. 

But  when  the  surgeon  can  select  his  opera- 
tion, and  especially  when  the  upper  part  of  the 
humerus  has  been  comminuted,  either  of  the 
methods  recommended  by  Larrey,  Guthrie, 
Scoutetten  or  Syme,  modifications  of  the  oval, 
may  be  preferred.  The  incisions  commenced 
at  the  acromion,  and  extending  downwards  on 
either  side  of  the  axillary  fold,  meet  posteriorly. 
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But  when  the  shaft  of  the  bone  remains  either 
entire,  or  in  part,  the  method  recommended  by 
Lisfranc,  Dupuytren,  Lafaye,  Garengeot,  Cline, 
and  others,  maybe  selected,  as  most  expeditious. 
The  flaps  are  made  either  by  transfixing,  or  by 
cutting  the  anterior  or  external  flap  from  with- 
out inwards,  the  inner  or  posterior  one  corres- 
ponding in  size,  and  containing  the  great  vessels. 
The  head  of  the  bone  is  readily  turned  out,  and 
the  muscles,  capsular  ligament,  and  long  head 
of  the  biceps  are  divided  with  a  few  decided 
strokes  of  the  knife.  This  was  the  method 
selected  in  the  cases  I  have  here  reported. 

During  the  operation,  dexterity  is  needed  on 
the  part  of  your  assistant  in  raising  the  arm 
when  the  flaps  are  cut,  and  in  turning  out  the 
head  of  the  bone,  also  in  seizing  and  compress- 
ing the  artery  as  it  is  divided  in  the  posterior 
flap.  If  this  be  carefully  managed,  no  pressure 
of  the  subclavian  against  the  first  rib  is  needed, 
and  but  very  little  blood  is  lost. 

In  cases  of  extreme  exhaustion,  such  as  in 
these  two  boys,  it  is  of  the  utmost  importance 
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to  save  time  and  blood,  by  being  as  expeditious 
as  possible.  It  is  especially  necessary  care- 
fully to  examine  the  bone,  and  if  there  be  even 
a  doubt  as  to  the  soundness  of  its  medullary 
canal  or  of  its  exterior,  it  is,  I  believe,  better 
to  amputate  at  once  at  the  joint,  than  incur  the 
risk  arising  from  suppuration  of  the  bone,  or 
from  amputation  performed  as  a  last  resource 
when  surgical  fever  has  set  in,  and  the 
thoracic  or  abdominal  viscera  are  already 
compromised. 


MEDULLARY  DISEASE  OF  THE  TESTICLE.  501 


MEDULLARY  DISEASE  OF  AN  UNDE- 
SCENDED TESTICLE— REMOVAL. 

A  man  named  Ramnath,  aged  about  45,  of 
spare  but  muscular  frame,  and  rather  sallow 
complexion,  a  native  of  the  suburbs  of  Calcutta, 
was  admitted  into  the  Medical  College  Hospital 
on  the  morning  of  the  29th  October,  1862,  with 
a  tumom^  in  the  right  inguinal  region  lying 
between  the  external  and  internal  rings.  It 
was  painful  on  pressure,  hard,  nodulated,  and 
about  the  size  of  an  orange.  He  had  a  some- 
what thickened  scrotum  and  also  hydrocele. 
There  was  a  testicle  in  the  scrotum,  on  the  left 
side,  but  none  on  the  right ;  but  he  has  always 
had  a  small  swelling  in  the  situation  of  the 
present  tumour.  About  four  months  ago,  this 
swelling  began  to  be  painful  and  to  increase  in 
size ;  it  became  rapidly  larger  and  more  painful, 
the  pain  being  paroxysmal  and  of  a  lancinat- 
ing character.     There  was  nothing  peculiar 
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in  his  appearance,  and  he  says  that  but  for  the 
tumour  he  is  well  enough  :  its  rapid  increase 
and  the  pain,  however,  have  made  him  anxious 
to  have  something  done. 

He  is  married,  but  has  no  children;  sexual 
power  was  perfect  until  lately,  but  it  has  now 
become  impaired. 

His  father  died  of  sloughing  of  a  scrotal  tu- 
mour, caused  by  the  application  of  irritants  ; 
his  mother  died  of  cholera ;  he  is  not  aware  that 
any  of  his  relatives  have  suffered  from  tumours 
or  malignant  disease. 

•  There  was  no  glandular  enlargement  in  the 
vicinity,  the  mischief  being  confined  entirely, 
as  far  as  I  could  detect,  to  the  tumour.  I  came 
to  the  conclusion  that  this  was  one  of  those 
somewhat  rare  cases,  a  testicle  arrested  in  the 
inguinal  canal  since  infancy,  and  become  in 
middle  life  the  seat  of  malignant  disease. 

Having  this  view  of  the  case,  I  determined 
to  attempt  to  remove  the  tumour. 

The  operation  was  performed  immediately, 
under  chloroform.     An  incision  was  made  in 
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the  long  axis  of  the  tumour,  as  though  for 
strangulated  hernia,  and  the  fasciae  and  external 
oblique  tendon  were  divided  on  a  director,  until 
the  tumour  was  exposed.  It  was  of  a  pinkish, 
livid  colour,  and  rather  nodulated  on  the  surface. 
Dissecting  round  it,  I  passed  my  finger  easily 
behind  the  cord,  which  appeared  quite  healthy, 
and,  having  enclosed  this  in  a  ligature,  divided 
it  and  dissected  out  the  tumoui-,  reflecting  it 
downwards.  The  edges-  of  the  wound  were 
brought  together  with  wire  sutures  and  a  pad  of 
lint  and  a  bandage  applied. 

The  tumour  was  about  the  size  of  an  orange, 
and  on  cutting  it  across  it  presented  a  greyish- 
pink  appearance,  interspersed  with  patches  of 
yellow  deposit.  The  cut  surfaces  became  con- 
vex, as  though  they  had  protruded  on  being 
released  from  tension  by  the  incision.  On  scrap- 
ing the  surface,  a  milky  juice  exuded  plentifully. 
This,  placed  under  the  microscope,  presented 
abundant  cell  forms — nucleated,  double  nu- 
cleated, granular  and  caudate  cells  and  free 
nuclei.     It  was  a  good  specimen  of  cancer, 
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rather  denser  than  one  generally  sees  in  me- 
dullary, not  quite  so  dense  as  in  hard  cancer. 
It  more  nearly  resembled  encephaloid  than 
scirrhus.  No  remains  of  the  true  structure 
of  the  testicle  were  visible,  unless  what 
appeared  as  part  of  the  capsule  might  have 
been  such,  altered  and  degenerate  by  pres- 
sure, —  the  cord,  I  should  add,  seemed 
unaffected. 

There  was  no  bleeding,  the  ligature  round- 
the  cord  being  the  only  one  applied. 

The  wound  inflamed  the  following  day, 
and  it  soon  began  to  discharge  freely ;  but 
directly  after  the  operation,  and  ever  since, 
he  has  expressed  himself  greatly  relieved. 
Beyond  the  local  inflammation  there  has  been 
no  untoward  symptom.  Applied  argent  nit.  : 
5j  ad  §j  aquse  to  the  lips  of  the  wound  and 
surrounding  integument,  which  had  an  erysipe- 
latous blush ;  ordered  fomentations,  aperients, 
good  plain  diet  with  a  little  port  wine  and 
some  quinine  as  a  tonic. 

On  the  3rd  November  the  wound  was  less 
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inflamed,  and  the  discliarge  more  healthy. 
Continued  the  arg.  nit.  and  applied  a  poul- 
tice. In  all  respects,  constitutionally,  he  was 
doing  very  well.  The  ligature  on  the  cord 
came  away  on  the  16th. 

He   continued   to    improve,  and  was  dis- 
charged cured  on  the  19th  November. 

These  cases  of  undescended  testicle  are  in- 
teresting from  their  rarity,  and  the  more  so 
when  they  become  the  seat  of  malignant 
disease.  In  this  case  the  testicle  appears  to 
have  been  arrested  in  its  descent,  and  to  have 
remained  quiescent  in  the  inguinal  canal, 
between  the  rings,  until  the  middle  period  of 
life,  when  it  began  to  increase  in  size  and  to 
be  painful,  and  at  last  caused  so  much  incon- 
venience as  to  send  the  sufferer  to  seek  relief 
at  the  hospital. 

The  disease  appeared  to  be  an  example  of  the 
firm  kind  of  medullary  cancer,  and  so  far  as  I 
could  ascertain  it  was  confined  to  the  testicle. 
The  general  health  was  but  slightly  affected. 
No  enlargement  could  be  detected  in  the  neigh- 
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bouring  glands,  and  no  tenderness  on  pressure 
indicated  any  irritation  in  those  in  the  lumbar 
region.  The  spermatic  cord  seemed  unaffected, 
and  the  tissues  surrounding  the  testicle  were 
not  involved. 

The  disease  returned,  and  within  a  year  had 
made  rapid  progress.  He  died  shortly  after 
the  year  had  elapsed.  The  abdomen  seemed  to 
be  infiltrated  with  cancer. 

As  the  case  is  one  of  rarity  and  but  few 
such  have  been  described,  I  am  glad  to  have 
the  opportunity  of  contributing  this  example  of 
medullary  disease  of  an  undescended  testicle  to 
the  records  of  surgery. 
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TETANUS  CAUSED  BY  A  WOUND  OF 
THE  HAND  TREATED  BY  SECTION 
OF  THE  MEDIAN  NERVE. 

The  following  case  is  very  interesting  and 
therefore  I  have  given  it  in  detail.  It  argues 
favourably  for  the  treatment  of  tetanus,  and 
perhaps  other  forms  of  nervous  disorder  of  a 
severe  nature  depending  on  peripheric  irritation 
of  a  nerve,  by  section  of  a  trunk,  thus  cutting 
off  completely  the  source  of  the  mischief.  This 
should  only  be  had  recourse  to  in  extreme 
cases,  but  unfortunately  these  diseases  are  so 
frequently  of  the  most  urgent  character  that 
they  justify  any  method  of  treatment  that  may 
reasonably  hold  out  hope  of  relief. 

In  the  case  here  reported,  I  think  it  is  evident 
that  amelioration  of  the  symptoms  followed, 
and  was  the  result  of  the  division  of  the  median 
nerve. 

The   symptoms   that   continued   after  the 
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operation,  were  due,  no  doubt,  to  inflammation 
or  irritation  extending  up  the  nerve,  beyond 
the  seat  of  division,  and  so  influencing  the 
muscles  of  the  forearm  to  which  its  branches 
are   distributed,   as  well  as  the  integument 
which  is  supplied  from  the  same  source.  The 
symptoms  of  a  reflex  character,  which  might  be 
traced  to  the  irritation,  ceased,  or  at  all  events, 
were   greatly   diminished   directly  after  the 
operation.    The  more  persistent  contraction  of 
the  forearm,  which  also  finally  yielded,  may  be 
referred  either  to  the  inflammation  extending 
up  the  trunk  of  the  nerve  from  the  original  seat 
of  injury,  or  to  the  irritation  at  the  upper  end  of 
the  divided  nerve,  where  it  was  involved  in  the 
granulations  by  which  the  wound  in  the  integu- 
ment, made  for  its  division,  healed.    It  would 
appear  that  union  of  the  divided  nerve  was 
also  subsequently  effected,  and  that  its  functions 
were  to  a  great  extent  restored,  for  the  hand 
was,  when  he  left  the  hospital,  regaining  the 
power  and  sensation  it  lost  by  the  operation. 
It  is  not  often,  perhaps,  that  we  can  point  to 
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the  particular  nerve  through  irritation  of  which, 
tetanus,  epilepsy,  or  the  nervous  disease,  what- 
ever it  be,  is  excited ;  but  it  appears  to  me  that 
this  case  speaks  strongly  in  favour  of  early 
division  of  the  nervous  trunk,  if  it  can  be 
ascertained,  or  of  amputation  above  the  injury, 
in  cases  where  it  is  impossible  to  assign  the 
mischief  to  any  individual  trunk. 
■  In  this  case  the  splinters  had  penetrated  just 
in  the  line  of,  and  to  the  depth  where,  the 
median  divides  into  its  digital  branches ;  and 
by  section  of  the  nerve  just  above  the  annular 
ligament,  the  source  of  iiTitation  was  cut  off, 
yet  leaving  the  branch  which  supplies  the  skin 
of  the  palm  of  the  hand,  and  ball  of  the  thumb, 
uninjured. 

In  reference  to  this  case,  I  would  quote  the 
following  extract  from  Dr.  Brown-Sequard's 
paper  on  Diseases  of  Nerves,  page  880,  Vol. 
III.  of  Holmes'    System  of  Surgery." 

"  The  cases  showing  that  tetanus  may  be 
cured  either  by  an  amputation  of  a  limb  or  sec- 
tion of  a  nerve,  clearly  prove  the  dependence 


510 


CLINICAL  SURGERY  IN  INDIA. 


of  this  affection  on  an  irritation  starting  from 
some  peripherical  part  of  a  nerve.  Those  who 
maintain  that  tetanus,  when  it  has  fairly  begun, 
and  attacked  not  only  the  head,  but  the  trunk 
and  limbs,  cannot  be  cured  by  these  operations, 
have  not  read  the  details  of  the  cases  of  cure 
which  have  been  published.  No  doubt,  that  in 
many  cases  in  which  the  spinal  cord  is  either 
inflamed  or  rendered  extremely  excitable,  the 
section  of  a  nerve,  or  an  amputation  will  be 
of  no  avail ;  no  doubt,  also,  that  if  an  inflamma- 
tion has  been  propagated  high  up  in  the  trunk 
of  a  nerve,  towards  its  roots,  these  operations 
will  be  useless ;  but  it  is,  nevertheless,  most 
important  to  give  the  chance  to  the  patient.  I 
need  not  say  that  the  simple  division  of  a  nerve 
will  always  be  preferred  to  an  amputation, 
unless  when  there  are  some  special  reasons  for 
the  last  operation." 

From  this  we  may  deduce,  that  when,  after  a 
wound  in  the  extremities,  tetanus  makes  its 
appearance,  it  is  better  not  to  delay  local  treat- 
ment.   Divide  the  nerve  if  you  can.    If  you 
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cannot  isolate  the  particular  trunk  periplierically 
affected,  it  must  be  a  question  whether  you  will 
amputate  at  once,  or  endeavour  to  allay  the 
mischief  by  milder  local  measures. 

My  own  experience  of  traumatic  tetanus,  and 
the  unsuccessful  results  of  all  other  treatment, 
would  incline  me  to  amputate  in  such  a  case, 
especially  if  it  were  in  the  arm,  forearm,  foot, 
or  leg.  Where  the  mischief  is  in  the  thigh,  it 
would  indeed  be  a  matter  of  great  doubt  and 
serious  consideration,  as  that  operation  in  itself 
is  so  great  a  source  of  danger  to  life. 

The  appearance  of  decided  tetanic  symptoms 
should  be  the  indication  for  immediate  treat- 
ment of  a  decided  nature,  before  either  inflam- 
mation extending  up  the  nerve  trunk,  or  an 
excited  condition  of  the  cord,  has  shifted  the 
seat  of  danger  from  the  periphery  to  the  ner- 
vous centres. 

Case. 

A  young  Brahmin,  named  Ram  Narain 
Chatterjea,  aged  23  years,  was  admitted  on  tlie 
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morning  of  the  3rd  November  with  a  painful 
condition  of  his  left  hand.  A  week  ago  he  ran 
some  splinters  of  bamboo  into  his  hand,  at  the 
root  of  the  thumb.  They  penetrated,  broke 
off,  and  remained  lodged  in  the  palm  of  the 
hand,  just  by  the  ball  of  the  thumb.  Suppm-a- 
tion  followed,  and,  with  it,  much  pain. 

He  had,  also,  curious  spasmodic  symptoms 
during  the  last  three  days ;  he  could  close 
the  fingers  of  the  injured  hand,  but  when  he 
opened  them  they  were  again  spasmodically 
contracted  and  twisted.  The  thumb  and  three 
fingers,  supplied  by  the  median  nerve  only  were, 
implicated.  He  had  no  spasm  of  the  arm,  but 
he  had  pains  in  the  shoulder  of  that  side,  and 
partial  closure  of  the  mouth,  which  opened 
sufficiently  to  allow  me  to  introduce  the  handle 
of  a  table  knife.  He  was  in  good  spirits,  not- 
withstanding his  precarious  condition,  and  he 
seemed  to  have  enjoyed  good  health  before  the 
accident. 

I  made  an  incision  into  the  palm  of  the  hand, 
and  extracted  a  splinter  about  an  inch  in  length ; 
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he  expressed  himself  relieved  after  the  operation. 
Ordered  him  an  enema  of  castor  oil  and  tur- 
pentine, and  two  grains  of  opium  immediately. 

Nov.  4. — He  is  not  so  well,  spasms  continuing 
in  the  hand ;  has  had  spasm  in  the  back,  and 
some  rigidity  of  the  jaw.  He  slept,  but  was 
frequently  disturbed  by  their  recurrence.  The 
sHghtest  touch  throws  the  arm,  back,  and  jaw 
into  a  state  of  spasm.  Ordered  tinct.  cannabis 
indie,  min.  x  :  chloroform,  min.  x,  every  four 
hours.  Enemas  of  tm-pentine  and  oil  every  six 
hours.  Diet  of  milk  and  sago,  or  whatever  he 
will  eat  (he  is  a  Brahmin).  Poultices,  with 
opium,  to  the  wound. 

On  examining  the  wound  closely,  I  found  and 
removed  another  small  splinter.  As  the  seat 
of  irritation  seemed  to  be  in  the  median,  the 
splinters  being  impacted  just  where  it  divides 
into  its  digital  branches,  I  determined  to  try 
what  effect  section  of  the  nerve  above  the 
injury  would  have.  I  accordingly  placed  him 
under  the  influence  of  chloroform,  and  divided 
it  just  above  the  annular  ligament.    The  imme- 
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diate  result  of  the  operation  was  not  striking, 
very  little,  if  any,  change  in  the  condition  of 
the  arm  following.  I  saw  him  again  six  hours 
after ;  he  said  that  the  fingers  were  somewhat 
benumbed,  but  he  was  in  such  a  state  of  general 
uneasiness  from  pain  in  the  hand  and  arm,  that 
he  hardly  knew  of  any  change,  except  that  the 
contractions  of  the  arm  were  much  less  frequent 
and  severe  than  before.    He  seemed  quieter. 

The  hemp  and  chloroform  mixture,  the  opiate 
poultice,  and  night  opiate  were  continued.  . 

Nov.  5. — He  is  better  this  morning;  slept 
pretty  well,  and  the  rigidity  in  the  neck  and 
jaws  is  gone.  The  spasms  in  the  hand  and  arm 
continue,  but  with  less  violence  and  persistence. 

Continue  the  hemp  and  chloroform,  the  poul- 
tice, and  opiate  at  bedtime.  Enema  every  six 
hours. 

Nov.  6. — Has  a  good  deal  of  pain  in  the  arm, 
but  the  spasms  are  much  less  frequent.  The 
hand  remains  contracted,  the  fingers  firmly  bent 
into  the  palm.    Continue  the  same  treatment. 

Nov.  7. — Condition  generally  improving  ;  no 
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pain  in  the  back  or  jaws.  He  slept  better  last 
night.  Continue  the  same  medicine,  local 
applications  and  food. 

Nov.  8. — Pain  in  the  arm,  and  rigidity  of  the 
fingers  less ;  no  return  of  trismus ;  the  wound 
in  the  forearm,  where  the  nerve  was  divided, 
is  beginning  to  suppurate. 

Nov.  9. — He  continues  to  improve.  Discon- 
tinue the  hemp  and  chloroform.  If  the  bowels 
are  confined  give  an  aperient.  Good  diet. 
Dress  the  wound  with  a  solution  of  opium. 

Nov.  12. — A  fresh  collection  of  matter  having 
formed  in  the  hand,  I  made  incisions,  and,  with 
the  pus,  removed  another  splinter;  but  there 
has  been  no  return  of  the  spasm.  The  fingers 
continue  bent  to  the  palm,  but  less  rigidly  than 
before. 

It  is  needless  to  go  on  reporting  the  daily 
symptoms  ;  he  improved  steadily,  the  hand 
remaining  for  some  time  contracted,  long  after 
all  spasm  elsewhere  had  ceased.  But  it  gradu- 
ally relaxed,  and  when  he  left  the  hospital,  on 
the  28th  November,  he  could  with  slight  effort 
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straighten  the  fingers  and  was  regaining  the 
use  of  them.  The  wounds  in  the  hand  were 
healed,  and  that  in  the  wrist  was  cicatrizing. 
He  had  regained  much  of  the  lost  power  and 
the  hand  promises  to  have  much  of  its  former 
utility. 

It  may  be  said  that  the  hemp,  opium,  and 
chloroform  were  the  real  remedial  agents  in 
this  case.  I  do  not  think  so,  and  those  who 
have  seen  and  watched  the  progress  of  trau- 
matic tetanus  in  this  country  and  know  its 
obstinacy  in  resisting  all  internal  remedies, 
will,  I  think,  incline  to  agree  with  me  that 
division  of  the  nerve  arrested  the  mischief.  It 
was  done  shortly  after  the  tetanic  sj^mptoms  set 
in,  and  before  either  a  generally  inflamed 
condition  of  the  whole  median  trunk  could 
have  been  developed,  or  that  excited  state 
of  the  cord,  which  is  probably  induced  in 
severe  and  fatal  cases  of  tetanus,  had  been 
produced.  I  hope  the  mode  of  treatment  may 
meet  with  trial ;  it  has,  at  all  events,  as  much 
of  reason,  as  empiricism  to  recommend  it. 
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CASES  OF  TRAUMATIC  TETANUS 
TREATED  BY  OPIUM-SMOKINa  AND 
INTERNAL  ADMINISTRATION  OF 
CHLOROFORM  AND  HEMP. 

Case  1. 

Lukham  Dass,  a  Hindoo  labourer,  aged 
twenty-four  years,  of  small  but  muscular  frame, 
received  an  incised  wound  from  the  sharp  edge 
of  a  split  bamboo,  on  the  outer  aspect  of  the 
end  of  the  right  forefinger.  The  wound  being 
slight,  and  the  haemorrhage  trivial,  he  took  no 
notice  of  it.  Twelve  days  after  the  infliction 
of  the  wound  tetanic  symptoms  made  their 
appearance — a  feeling  of  constriction  in  the 
throat,  with  rigidity  of  the  jaws  and  muscles  of 
the  neck.  The  wound  was  dressed  by  a  native 
with  some  irritating  application,  which  added 
to  the  mischief.  He  was  admitted  on  the  29th 
August,  1864,  at  7  a.m.,  six  days  after  the  first 
appearance  of  trismus.  Tetanic  spasms  and 
the  risus  sardonicus  were  then  well  marked. 
The  mouth  could  with  difficulty  be  slightly 
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opened,  and  he  was  unable  to  protrude  his 
tongue.  The  muscles  of  the  extremities  were 
in  a  state  of  permanent  spasmodic  contraction, 
as  were  those  of  the  abdomen  and  back,  the 
trunk  being  in  a  state  of  opisthotonos.  The 
skin  was  of  the  natural  temperature,  and 
covered  with  sweat.  The  pulse  was  quick  and 
compressible.  The  spasms  increased  with 
great  violence,  lasting  for  a  few  seconds,  and 
returning  at  intervals  of  five  or  six  minutes. 
The  fits  were  more  violent  when  the  wound 
on  the  finger  was  touched,  but  a  touch  any- 
where, a  breath  of  air,  or  the  fanning  of 
the  punkah,  brought  on  violent  spasms.  The 
bowels  had  not  been  moved  for  four  days. 
Urine  voided  freely. 

August  29th,  half-past  8  a.m. — The  two 
distal  phalanges  of  the  right  forefinger  were 
amputated.  The  wound  had  extended,  and 
had  exposed  the  bones,  causing  necrosis. 
The  nerve-trunks  of  the  part  removed  were 
examined  under  the  microscope  and  found 
healthy  in  appearance.    After  the  amputation. 
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which  was  done  under  chloroform,  the  patient 
became  restless,  and  the  spasms  recurred  with 
greater  violence  and  frequency  than  before. 
Notwithstanding  all  this  he  took,  or  attempted 
to  take,  some  sago  and  milk.  An  enema  of 
castor  oil,  turpentine,  and  assafoetida  was 
administered,  and  ordered  to  be  repeated 
every  sixth  hour.  The  enema  not  acting 
satisfactorily,  two  drops  of  croton  oil  were 
given,  and  the  bowels  were  freely  relieved 
before  the  evening.  He  had  also  been  brought 
under  the  influence  of  opium  smoke,  four 
grains  of  that  drug  having  been  smoked  in 
a  chillum  (pipe)  every  third  or  fourth  hour. 
With  the  opium  he  had  been  ordered  chloroform, 
min.  X,  tinct.  cannabis  indicse,  min.  xx,  every 
second  hour,  with  continual  applications  of  ice, 
in  the  intestine  of  an  animal,  to  the  entire 
length  of  the  spine. 

August  30th,  8  A.M. — He  slept  at  intervals 
during  the  night ;  pulse  quick  and  compressible ; 
pupils  not  contracted;  he  seems  quieted  by 
the  opium  and  hemp,  but  not  narcotised;  bowels 
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have  been  moved  again  5  the  state  of  the 
mouth,  neck,  and  rest  of  the  body  much  as 
yesterday;  spasmodic  fits  recur  every  five  or 
six  minutes  ;  body  bathed  in  sweat.  The 
treatment  to  be  continued  as  yesterday,  but 
opium  to  be  smoked  every  second  hour,  so  as 
to  bring  him  fully  under  its  influence. 

August  31st. — -The  patient  feels  easier  this 
morning ;  abdomen  comparatively  soft ;  bowels 
moved  last  night  ;  pulse  not  improved,  quick, 
and  weak.  He  can  protrude  the  tongue  for 
about  a  quarter  of  an  inch.  The  muscles  of 
th€  extremities  are  rigid,  and  the  whole  body 
is  covered  with  sweat.  He  is  made  to  take 
beef-tea  and  port  wine,  with  sago,  and  milk 
and  eggs  beaten  into  custard,  with  wine  as 
fi:equently  as  possible,  and  these  are  supple- 
mented with  beef-tea.  Enemata  were  given 
after  the  cathartic  enema  had  cleared  the  bowels 
out.  The  chloroform  has  been  increased  to  min. 
xviij  each  dose,  and  gr.  ij  of  extract  of  hemp 
were  given  instead  of  tincture ;  the  enemata 
and  opium-smoking  to  be  continued. 
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September  1st,  8  a.m. — Is  quite  tinder  the 
influence  of  opium ;  pulse  quick  and  compres- 
sible; on  touching  the  ligature  on  the  artery 
in  the  woimd,  the  patient  is  thrown  into 
violent  spasmodic  fits,  which  last  for  a  few 
seconds  only ;  the  pupils  are  contracted,  and 
the  body  covered  with  sweat. 

5  p.M, — Bowels  opened  thoroughly ;  body  in 
a  state  of  opisthotonos.  The  medicines  are  to 
be  continued,  and  instead  of  solid  opium,  he 
is  now  to  smoke  a  bazaar  preparation  of 
opium  made  for  opium-smokers.* 

September  .2nd,  8  a.m. — The  patient  had 
some  sleep  during  the  night.     The  extreme 

*  The  natives  of  Bengal  generally  smoke  opium  in  this 
form,  which  they  call  "  goolie."  It  is  prepared  in  the  fol- 
lowing manner: — The  guava  leaf  is  cut  into  very  small 
pieces,  which  are  thoroughly  dried  in  the  sun  or  at  the  fire ; 
an  infusion  of  opium  is  then  strained  and  evaporated  over 
the  fire  to  the  consistence  of  symp,  and  with  this  the  dried 
guava  leaf  is  mixed  and  reduced  into  a  kind  of  paste.  The 
mass  is  then  divided  into  small  balls  or  goolies,  each  of 
which  weighs  from  eight  to  ten  grains,  and  contains  equal 
parts  of  opium  and  guava  leaf.  "When  smoked  it  is  placed 
on  a  piece  of  burning  charcoal  in  the  ordinary  hubble- 
bubble  or  hookah. 
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rigidity  of  the  abdominal  muscles  is  diminished, 
and  the  fits  recur  at  longer  intervals,  of  half 
an  hour  or  more  ;  pupils  are  contracted  ;  bowels 
moved  twice  in  the  night.  The  muscles  of 
the  extremities  are  as  rigid  as  ever,  but  the 
trismus  is  disappearing  gradually.  He  can 
speak  tolerably.  He  has  smoked  about  34 
grains  of  opium,  in  the  form  alluded  to  in  the 
note,  during-  the  last  twelve  hours.  Continue 
the  hemp  and  chloroform  as  before.  The 
wound  was  dressed  with  the  opium  lotion. 

September  3rd,  8  a.m. — Body  still  in  a  state 
of  opisthotonos  ;  pupils  contracted  ;  body 
bathed  with  sweat ;  mouth  can  be  opened  to 
the  extent  of  one  fourth  of  an  inch,  but  the 
general  condition  is  one  of  spasm.  The  reme- 
dies, opium-smoking,  enemata,  and  ice  to  the 
spine,  to  be  continued  as  before. 

September  4th. — Had  disturbed  sleep  last 
night ;  pupils  natural ;  pulse  slow  and  com- 
pressible ;  bowels  moved  twice  this  morning ; 
the  rigidity  of  the  nmscles  is  diminished ;  the 
wound  of  the  amputated  finger  is  cicatrizing  j 
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the  ligatures  have  come  away.  The  remedies 
are  all  to  be  continued  as  before. 

September  5th  and  7th. — He  has  improved ; 
the  spasms  have  been  less  frequent,  and  less 
severe  ;  the  abdominal  muscles  much  less  tense, 
and  he  is  able  to  protrude  his  tongue  to  the 
extent  of  half  an  inch.  The  quantity  of  opium 
smoked  is  about  TO  grains  daily. 

September  8th. — The  chloroform  and  hemp 
have  been  slightly  increased,  as  they  are  be- 
ginning apparently  to  lose  their  effect.  Quantity 
of  opium  smoked  during  this  day,  about  50 
grains  ;  towards  the  evening  he  had  a  pain  in 
the  chest,  with  cough. 

September  9th,  8  a.  m. — The  pupils  much 
contracted ;  he  is  fully  under  the  influence  of 
opium,  and  is  better  as  to  the  tetanic  condition. 
The  chloroform  and  hemp  reduced  to  min.  xviij 
and  gr.  1^  respectively,  every  four  hours. 

September  10th. — Bowels  moved  freely  three 
times  during  the  night ;  spasms  diminishing ; 
chloroform  and  hemp  discontinued  for  a  time, 
and  tinctura  ferri  muriatis,  min.  x,  ordered  to 
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be  given  every  four  hours.  It  was  found 
desirable  to  give  the  hemp  and  chloroform  again 
in  the  evening.  The  ice  applied  to  the  spine, 
enemata,  and  opium-smoking,  as  before. 

September  1 1th. — Still  pain  in  the  chest ; 
bowels  moved  three  times  during  the  night ; 
medicines  continued. 

September  12th. — The  chest  is  still  painful ; 
ordered  turpentine  stupes.  In  the  evening,  as 
the  pain  increased,  he  was  ordered  opium  gr.  j, 
ipecac,  gr.  ij,  every  four  hours. 

September  13th. — Pulse  108,  very  soft  and 
compressible;  body  bathed  with  sweat.  The 
opium  and  ipecacuanha  discontinued,  and  the 
chloroform  and  hemp  to  be  resumed;  the 
chest,  abdomen,  and  limbs  to  be  rubbed  with 
a  liniment  of  camphor,  opium,  and  chloroform. 
He  smoked  about  35  grains  of  opium  since  last 
report. 

September  14th. — He  had  sound  sleep  last 
night,  and  he  is  gradually  improving ;  the  body 
is  still  in  a  state  of  chronic  spasm,  but  it  is 
much  less  rigid  than  formerly,  and  he  is  able 
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to  flex  his  limbs,  open  his  mouth,  speak,  and 
take  food  easily.  The  least  irritation  still  brings 
on  spasms.  The  pains  in  the  chest,  no  doubt 
the  result  of  the  spasm,  are  somewhat  better. 
He  takes  his  food  fairly ;  upon  an  average  he 
disposes  of  about  80  grains  of  the  opium  pre- 
paration daily. 

September  19th. — He  continues  to  improve, 
and  is  able  to  raise  himself  into  a  sitting  pos- 
ture, but  still  the  slightest  irritation  brings 
back  the  spasms,  though  with  less  violence. 
The  muscular  pains  are  much  reduced  by 
friction  with  the  anodyne  liniment.  He 
was  placed  on  his  feet  and  supported,  and 
attempted  to  walk ;  but  the  effort  brought  on 
spasm,  and  the  rigidity  remained  more  or  less 
throughout  the  day. 

September  20th. — A  gentle  current  of  electro- 
magnetism  was  tried,  but  it  brought  on  the 
spasm  more  violently  and  was  immediately 
discontinued.  The  improvement  is  now  steadily 
progressing,  and  he  sits  up  in  bed,  though  with 
some  difficulty.     The  medicines,  ice  to  the 
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spine,  and  opium-smoking,  arc  still  continued ; 
he  has  become  fond  of  the  opium,  and  says  that 
he  can't  do  without  it. 

September  30th. — Doing  well.  The  ice  to 
the  spine  was  discontinued,  as  it  caused  a  burn- 
ing pain.  The  other  remedies  and  diet,  which 
is  of  a  nutritious  character,  are  continued. 

After  this  the  improvement  was  gradual  but 
sure,  although  for  some  time  he  complained  of 
pain  and  stiffness  in  the  muscles  generally.  He 
gradually  regained  the  power  of  walking  without 
aid.  The  medicines  were  diminished  by  degrees, 
and  the  quantity  of  opium  reduced  to  half. 

We  found  on  examining  him,  after  he  was 
able  to  stand  erect  and  walk,  that  the  spinal 
column  had  become  curved  laterally,  to  a  con- 
siderable extent,  at  the  second,  third,  and  fourth 
dorsal  vertebrae.  He  had  been  perfectly 
straight,  and  well  formed,  but  now  the  shoulder 
is  prominent,  and  his  height  considerably 
lessened.  The  result  of  the  continued  muscular 
spasm  has  been  to  distort  the  spine,  and  though 
he  has  recovered,  it  is  witli  tliis  deformity. 
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He  left  the  hospital  on  the  11th  October,  and 
walked  home.  He  was  much  emaciated  and  aged 
in  appeai-ance,  as  well  as  altered  by  the  lateral 
curvature. 

The  quantity  of  opium-goolie  consumed  from 
the  1st  to  the  30th  September  was  nearly  5xlij, 
which  gives  an  average  of  84  grains  per  diem. 
Of  course  much  of  this  was  lost  in  smoking,  but 
still  the  quantity  actually  inhaled  was  large. 

Remark's.  —  The  above  notes  of  the  progress 
and  treatment  of  a  case  of  traumatic  tetanus  are 
very  interesting,  as  they  appear  to  indicate 
that  opium-smoking,  if  freely  and  persistently 
continued,  has  a  controlling  power  over  this 
mysterious  disorder,  enabling  the  patient  to 
live  through  the  terrible  exhaustion  that  it 
produces.*  . 

The  results  of  the  treatment  of  traumatic 
tetanus,  when  well  developed,  have  hitherto, 
in  my  experience,  been  most  unfortunate ;  and 
I  cannot  but  regard  this  case  as  a  very  satisfac- 

*  I  am  indebted  to  Dr.  Gordon,  C.B.,  for  the  suggestion  of 
treating  this  case  with  opium-smokiiig. 
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tory  one,  as  it  enables  me  to  feel  that  I  have  a 
more  potent  remedy  at  my  command  than  any 
which  I  have  hitherto  employed.  I  believe  I 
have  left  none  of  the  recognised  methods  of 
treatment  untried ;  and  in  traumatic  tetanus,  I 
may  say,  that  they  have  all,  with  the  exce23tion 
of  division  of  the  nerve-trunk  of  the  wounded 
part,  disappointed  me.  Some  time  ago,  I 
treated  a  case  of  severe  traumatic  tetanus, 
caused  by  a  wound  of  the  ball  of  the  thumb, 
by  section  of  the  median  nerve  above  the 
annular  ligament,  and  the  result  was  most 
satisfactory ;  but  in  that  case  the  tetanic 
symptoms  had  only  recently  set  in,  and  no 
permanent  ill  effect  had  been  set  up  in  the 
spinal  cord.  I  believe  that  though  this  treat- 
ment would  frequently  be  of  service  if  practised 
early,  it  would  be  useless  if  resorted  to  after  the 
disease  has  become  thoroughly  developed  for 
even  two  or  three  days.  In  the  case  here  de- 
tailed, however,  the  disease  had  been  of  much 
longer  duration  when  the  patient  came  under 
treatment,  and  yet  the  result  was  satisfactory. 
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It  may  be  said  that  the  large  and  repeated 
doses  of  hemp  and  chloroform,  and  the  ice  to 
the  spine,  may  have  been  the  causes  of  the 
recovery ;  no  doubt  they  were  to  a  certain 
extent,  but  I  have  treated  many  less  severe 
cases  with  them,  with  little  other  effect  than 
that  of  promoting  euthanasia. 

I  am  indebted  to  a  very  intelligent  dresser, 
Baboo  Grunga  Pershad  Mookerjea,  B.A.,  for  the 
notes  of  this  case. 

Case  2. 

Ram  Dutt,  a  Hindu  coolie,  aged  32  years, 
was  admitted  on  the  31st  July,  1865,  suffering 
from  traumatic  tetanus. 

He  states  that,  about  fifteen  days  ago,  he  cut 
the  dorsum  of  his  right  foot  on  the  sharp  edge 
of  a  broken  bottle.  The  wound  was  superficial, 
and  it  extended  obliquely  across  the  extensor  of 
the  great  toe  for  about  half  an  inch,  commenc- 
ing about  an  inch  in  front  of  the  bend  of  the 
ankle  joint.  Five  days  afterwards,  he  felt  some 
rigidity  of  the  sterno-mastoid  and  the  masseter 
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muscles.     Three  days  later,  the  rigidity  ex- 
tended to  the  trunk  and  the  lower  extremities. 

*  Present  Symptoms. — The  patient  is  lying  on 
his  back  with  the  legs  fully  extended,  and  the 
arms  resting  by  his  side.    The  countenance  is 
drawn,  anxious,  and  expressive  of  suffering. 
There  is  the  risus  sardonicus  ;  he  can  open  his 
mouth  only  to  a  very  small  extent,  the  upper  and 
lower  teeth  separating  for  less  than  one  quarter 
of  an  inch.    The  masseter  and  sterno-mastoid 
muscles  are  rigid  and  tense  ;  the  neck  is  fixed  ; 
the  muscles  of  the  trunk  and  of  the  upper  and 
lower  extremities  are  more  or  less  involved; 
the  respiratory  muscles  are  not  much  affected. 
He  cannot  flex  his  legs. 

Fits  occur  every  fifteen  minutes,  and  last  as 
many  seconds.  During  the  fit,  which  is  one 
of  opisthotonos,  the  head  is  di^awn  backwards, 
and  the  whole  body  is  slightly  lifted  fi-om  the 
bed.  In  the  intervals  the  muscles  are  compara- 
tively relaxed. 


*  Case  reported  by  the  Dresser. 
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The  patient  can  swallow,  but  with  difficulty. 
Touching  him,  or  any  effort,  even  made  by 
himself,  to  move,  brings  on  the  fit.  Touching 
the  wound  does  not  have  this  effect. 
Bowels  costive.    Pulse  weak. 
Castor  oil  Bij  and  turpentine  Sj. 

Enema  every  six  hours. 
Chloroform  m  x. 

Ext.  of  Hemp  gr.  j . 
Mucilage  5  j. 

Camphor  Mixture  S  ss. 
Every  six  hours. 

Ice  to  the  spine,  in  an  intestine.  Opium- 
smoking,  with  the  bazaar  preparation  called 
"  goolie,"  until  he  is  fairly  under  its  influence. 

Diet. — Milk  and  soojee,  and  broth. 

5  P.M. — Pupils  not  contracted.  Fits  coming 
on  as  before.  Passed  one  scanty  hard  stool. 
Took  his  food. 

August  1st.  Morning  Report. — Pupils  not 
contracted.  Fits  as  before — not  diminished  in 
firequency  or  intensity. 

M  M  2 
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Add  ether,  sulph.  and  tinct.  assafoet.  5ij  to 
the  enema. 

Continue  chloroform  and  hemp  mixture  every 
three  hours. 

To  continue  smoking  the  opium  every  hour. 

Diet. — Add  beef-tea  one  ounce. 

5  P.M. — Pupils  not  contracted.  Is  not  dozing. 
Fits  less  strong,  but  as  frequent  as  before. 
Bowels  moved  twice. 

Continue  medicine,  &c.,  and  opium-smoking. 

August  2nd.  Morning  Report.— Pupils  not 
contracted.  Much  the  same  as  before.  No  stool 
since  last  report. 

Continue  enema  every  six  hours.  Mixture 
every  three  hours.  Opium-smoking  constantly. 
Ice  to  the  spine. 

Diet. — Milk  and  soojee  four  times,  beef-tea 
two  ounces  in  the  twenty-four  hours. 

5  P.M.  Pupils  not  yet  contracting.  Smoked 

about  sixteen  times  since  last  report.  Is  dozing 
now.    Fits  less  severe.    Passed  no  stool. 

Continue  medicine,  &c.,  as  before. 

August   3rd.     Morning    Report. —  Smoked 
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opium,  sixteen  times  in  the  niglit,  each  time 
a  pill  as  large  as  a  nut.  Is  dozing  this  morning. 
Pupils  somewhat  contracted.   Fits  less  frequent. 

Continue  medicine,  &c.,  as  before. 

5  P.M. — Smoked  nineteen  times  since  this 
morning.  Pupils  contracted.  Is  dozing  now. 
Fits  less  strong,  affecting  only  the  muscles  of 
the  back  and  of  the  lower  extremities.  Passed 
no  stool. 

Continue  medicine,  &c.,  as  before. 

Diet.  — Beef-tea  one  ounce  in  addition. 

August  4th.  Morning  Report. — Smoked  six- 
teen pills  during  the  night.  Pupils  somewhat 
contracted.    Fits  as  in  last  report. 

Continue  medicine,  &c.,  as  before. 

Diet, — Milk  and  soojee  four  times;  beef-tea 
three  ounces. 

5  P.M. — No  stool  to-dajc  Smoked  twenty-four 
times.  Pupils  contracted.  Is  dozing  now  and 
then.  Fits  coming  on  every  twenty  or  thirty 
minutes.    Pulse  fair. 

Continue  medicine,  &c.,  as  before. 

August  5th.    Morning  Report. — Bowels  not 
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moved  since  yesterday.  Smoked  thirty-two 
times  in  twenty-four  hours.  Pupils  not  con- 
tracted. Is  not  drowsy.  Fits  coming  on  every 
thirty  minutes.  Can  open  his  mouth  to  a 
greater  extent  now,  the  upper  and  lower  teeth 
separating  half  an  inch.    Appetite  good. 

Continue  medicine,  &c.,  as  before. 

7  P.M. — Smoked  sixteen  pills.  Says  that  he 
feels  more  rigid.  Passed  one  stool  in  the 
morning,  and  one  again  just  now  unconsciously. 

Continue  medicine,  &c.,  as  before. 

August  6th.  Morning  Report. — Getting  fits 
oftener ;  about  twenty-one  fits  in  two  hours. 

Continue  opium-smoking,  five  or  six  pills  at 
a  time,  every  two  hours,  and  other  medicines 
as  before. 

5  P.M. — Fits  less  frequent,  coming  on  every 
hour.  Takes  his  food  pretty  well.  Bowels 
moved  twice. 

9,    Opii         ..    gr.  j. 
Tabaci  (Bazaar)  q.  s.    M.  ft.  pil.  j. 
To  get  a  dozen  such  for  smoking. 
Continue  other  medicines  as  before. 
August  7tli.     Morning   Report.  —  Smoked 
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ten  pills,  each  containing  one  grain  of  officinal 
opium.  Had  thirteen  fits  dm-ing  the  last  twelve 
hoiu-s.  Can  open  his  mouth  to  the  extent  of 
an  inch.  Bowels  moved  twice  yesterday. 
Pulse  fair.  Appetite  good.  Says  that  the  new 
pills  have  more  effect  than  the  old. 

Continue  medicine,  &c.,  as  before. 

6  P.M.— Smoked  five  pills.  Pupils  somewhat 
dilated.  Is  more  drowsy  than  on  other  days. 
Fits  come  on  every  fifteen  or  thirty  minutes. 

Continue  opium-smoking  and  other  medicines 
as  before. 

August  8th.  Morning  Report.  —  Smoked 
eight  pills  in  the  night.  Slept  pretty  well. 
Passed  four  or  five  stools  yesterday  involun- 
tarily.   Pulse  fair. 

Continue  medicine,  &c.,  as  before. 

August  9th,  Morning  Report.  —  Smoked 
twenty  pills  in  the  last  twenty-four  hours. 
Pupils  not  contracted.  Dozes  for  a  while  after 
smoking  each  time.  Had  two  fits  only  during 
the  last  twelve  hours.  Bowels  moved  three 
times.    Pulse  good. 

Continue  medicine,  &c.,  as  before. 
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6  P.M. — Smoked  twelve  pills.  Pupils  widely 
dilated.  Fits  coming  on  every  half  hour. 
Had  one  stool.  Abdomen  somewhat  tympanitic. 
Pulse  weak.  Took  his  food  pretty  well.  Tur- 
pentine fomentation  to  the  abdomen. 

Continue  medicine,  &c.,  as  before. 

August  10th,  8*30  A.M. — Had  three  fits  since 
■7  A  M.  Abdom.en  less  rigid.  Bowels  moved 
once  in  the  night.  Takes  his  food  pretty 
well. 

Continue  medicine,  &c.,  as  before. 

5  P.M. — Smoked  nine  pills.  Pupils  dilated. 
Is  sleeping  now.  Touching  the  body  brings 
on  the  fit.  The  hands  are  not  much  afi'ected 
during  the  fit.  Bowels  moved  twice  involun- 
tarily. 

Continue  medicine,  &c.,  as  before. 

August  11th.  Morning  Report.  —  Counte- 
nance much  improved.  Smoked  twenty-four 
pills  in  as  many  hours.  Can  open  his  mouth 
to  a  greater  extent.  Can  flex  the  legs.  Fits 
much  less  severe  and  frequent.  Rigidity  of 
the  muscles  at  the  time  of  the  fit  less.  Pulse 
fair.    Slept  well.    Feels  easier. 
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01.  MorrliuEe.  5ij  in  the  morning.  Port 
wine,  2  m. 

Continue  other  medicines,  &c.,  as  before. 

August  12th.  Morning  Rej)ort,  —  Smoked 
twenty-four  pills  in  twenty-four  hours ;  says 
that  they  did  not  cause  sleep.  Upper  and 
lower  extremities  less  rigid.  Can  flex  and 
extend  his  legs  when  told  to  do  so.  Opens  his 
mouth  as  before.  Rigidity  of  the  sterno- 
mastoids  less.  Bowels  moved  once.  Pulse 
fair. 

Increase  opium  to  1 1  grains ;  continue  other 
medicines,  &c.,  as  before. 

5  P.M. — Smoked  twelve  pills.  Fits  occurring 
still  every  thirty  minutes.    Passed  one  stool. 

Continue  medicine,  &c.,  as  before. 

August  13th.  Morning  Report. — Fits  coming 
on  every  thirty  minutes ;  said  to  be  stronger 
than  before.  Opens  his  mouth  pretty  well. 
Pupils  not  contracted.  Speaks  well.  Pulse 
good.    Appetite  good. 

Continue  medicine,  &c  ,  as  before. 

Diet. — Grood.  Port  wine  2  m. ;  beef  tea, 
3  ounces ;  milk,  2  ounces. 
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5  P.M. — Two  stools.    Feels  pretty  well. 

Continue  medicine,  &c.,  as  before. 

August  14tli.  Morning  Report.  —  In  the 
intervals  between  tlie  fits  he  is  very  quiet, 
the  muscles  then  being  all  relaxed — even  the 
masseters  and  the  sterno-mastoids.  Opens 
his  mouth  more  freely  during  the  intervals  of 
the  fits.  Pulse  of  natural  frequency  and  fair. 
Slept  in  the  night  pretty  well.    Appetite  good. 

Continue  medicine,  &c. 

Diet. — Half.  Milk  and  soojee  twice;  beef 
tea,  2  ounces  ;  milk,  2  ounces ;  port  wine, 
2  m. 

August  15th.  Morning  Report. — Fits  coming 
on  every  hour  or  thirty  minutes.  Can  open  his 
mouth  to  the  fullest  extent.  Pupils  somewhat 
dilated.  Passed  one  stool  yesterday.  Sleeps 
pretty  well. 

Continue  medicine,  &c. 

August  16th.  Morning  Report. — Fits  much 
less  frequent,  about  six  from  10  a.m.  to  6  p.m., 
but  somewhat  stronger  than  before.  No 
rigidity  of  muscles  during  the  intervals  of 
the  fits.    Passed  one  stool  just  now. 
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Continue  medicine,  &c.    Repeat  the  injec- 
tion twice. 

Diet. — Full.  Potatoes  for  breakfast;  milk 
and  soojee  twice  ;  beef- tea,  1  ounce  ;  port 
wine,  2  m. 

5  P.M. — Two  fits   only  since  the  morning 
visit ;  two  stools.    Appetite  very  keen. 
Continue  medicine,  &c. 

August  17th.  Morning  Report.  —  Smoked 
twenty-four  pills  in  as  many  hours.  Fits 
coming  on  as  before.    Passed  two  stools. 

Continue  medicine,  &c. 

August  18th.  Morning  Report —Smoking 
one  pill  every  hour,  each  pill  containing 
H  grains  of  opium.  Fits  less  frequent  than 
before.    Tongue  moist  and  cleaner. 

Continue  medicine,  &c. 

August  19th.  Morning  Report. — Fits  much 
less  frequent,  but  somewhat  stronger  than 
yesterday.  During  the  intervals  there  is  no 
muscular  rigidity.    One  stool. 

Continue  medicine,  &c. 

August  20th.  Morning  Report. — Fits  coming 
on  every  hour,  but  not  very  violent.  Smokes 
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one  pill  every  hour.  Does  not  become  so  sleepy 
now  after  smoking  as  before. 
Continue  medicine,  &c. 

August  21st.  Morning  Report.  —  Counte- 
nance much  improved.  Can  open  his  mouth 
to  the  fall  extent.  Can  turn  on  his  side  without 
assistance,  and  without  bringing  on  a  fit. 
Smoking  one  pill  every  hour. 

Continue  medicine,  &c, 

August  22nd.  Morning  Report. — Fits  coming 
on  every  horn',  though  not  very  strong.  Opens 
his  mouth  fully.  Sleeps  in  the  night,  but  not 
much  during  daytime,  even  after  smoking. 
Pulse  good.  Passed  three  stools  without  injec- 
tion.   Appetite  good. 

Continue  medicine,  &c. 

August  23rd.  Morning  Report.  —  Fits 
occurring  every  1|  hours.  But  he  can  turn  on 
his  side  without  assistance  more  freely.  One 
stool.    Appetite  good. 

Continue  medicine,  &c. 

August  24th.  Morning  Report. — Smoking 
one  pill  every  hour.    Fits  less  frequent  and 
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severe ;  three  fits  between  6  a.m.  and  9  am. 
Tlu-ee  stools.    Sleeps  well.    Appetite  good. 

Continue  medicine,  &c. 

5  P.M. — Two  fits  since  last  report.  One  stool. 
Can  sit  up  with  assistance. . 

August  25th.  Morning  Report. — Improving 
daily.  Touching  the  body  or  even  moving  the 
limbs  does  not  now  cause  spasm.  Three  stools 
since  last  report.  Fits  occurring  every  two  or 
three  hours.  They  have  become  very  much 
reduced,  both  in  frequency  and  strength.  No 
continuous  muscular  rigidity.  Can  raise  and 
flex  his  legs.    Pulse  good. 

Continue  mixture  every  four  hours  ;  and 
opium-smoking  twelve  times.  Omit  injection. 
Continue  ice  to  the  spine. 

Diet.— Mixed,  full.  Milk  and  soojee  twice ; 
beef-tea ;  potatoes ;  port  wine  1  m. 

August  26th,  5  P.M.— Had  three  fits  during 
the  day.  Is  sitting  up  now.  Feels  stronger. 
Appetite  improving. 

Continue  medicine,  &c. 

August  29th.     Morning  Report.  —  No  fits 
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during  the  day.  Some  stiffness  of  the  muscles, 
and  especially  in  the  hamstrings.  Can  raise 
the  legs,  and  extend  and  flex  them  at  pleasure, 
though  not  to  the  fullest  extent.  Can  sit  up 
with  a  little  assistance,  and  remain  in  the  sitting 
posture  without  assistance.  He  is  getting 
stronger.  The  bowels  are  regular.  The 
appetite  very  keen. 

Continue  mixture  every  six  hours.  Omit  ice. 
Continue  opium-smoking  twelve  times,  each  pill 
to  contain  1^  grains  of  opium. 

August  30th.  Morning  Report. — No  fits 
during  the  day.  Six  fits  last  night.  Trismus 
has  entirely  disappeared.  Sits  up  without 
assistance.  Takes  food  with  his  own  hands. 
Countenance  much  improved.  Bowels  regular. 
Smoked  twelve  pills  in  twenty-four  hours. 

Continue  medicine,  &c. 

August  31st.  Morning  Report.— No  fits 
during  the  day.  Two  fits  only  last  night. 
Got  up  without  aid,  and  walked  through  the 
ward  with  the  aid  of  a  stick. 

Continue  medicine,  &c. 

September  1st.— No  fits  during  the  day  or 
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nio:ht.  Walks  about  with  a  stiff  neck.  Still 
some  rigidity  of  the  hamstring  muscles  and  of 
those  of  the  chest.  Appetite  good.  Bowels 
regular. 

Continue  mixture  four  times ;  opium-smoking 
twelve  times. 

September  5th. — No  fits  during  the  last  five 
days.  Improving  daily.  The  stiffness  of  the 
neck,  chest,  and  the  hamstring  muscles  di- 
minishing, but  very  slowly. 

Continue  medicine,  &c. 

September  7th. — No  fits  for  the  last  seven 
days.  Walks  about  without  a  stick.  There  is 
still  som6  rigidity  of  the  muscles  of  the  chest 
and  neck. 

No  medicine ;  opium-smoking  eight  times. 

September  13th. — No  more  fits.  Walks  about 
more  easily.  Rigidity  of  the  muscles  of  the 
neck  and  the  chest  diminishing  daily.  No 
rigidity  of  the  muscles  of  the  lower  and  upper 
extremities.    Sleeps  well.    Appetite  good. 

Continue  opium-smoking  eight  times  in 
the  twenty-four  hours. 

September  14th. — Feels  wells.    No  rigidity 


544 


CLINICAL  SURGERY  IN  INDIA. 


of  muscles  anywhere.  The  spine  appears  to  be 
more  curved  than  natural  towards  the  lower 
part  of  the  dorsal  and  upper  part  of  the  lumbar 
region.    The  head  is  bent  a  little  forwards. 

Continue  opium-smoking  five  times. 

September  20th. — He  left  the  hospital  cured. 
The  photograph  was  taken  of  him  whilst  con- 
valescent, and  gives  a  good  idea  of  the  decrepid 
appearance  caused  by  the  disease.  In  the 
treatment  of  this  case  there  was  a  combination 
of  remedies  —  hemp,  chloroform,  ice  to  the 
spine,  and  purgatives,  in  addition  to  the  opium- 
smoking,  so  that  it  may  not  be  considered  as 
an  absolute  proof  of  the  ability  of  opium- 
smoking  to  cure  tetanus.  But  the  manifest 
relief  was  here  marked,  as  in  the  other  case, 
and  my  experience  of  other  cases,  where  no 
opium  was  used,  would  make  me  believe  that 
the  opium  was  here  the  most  beneficial  part 
of  the  treatment.  It  may  be  said  that  tetanus, 
which  has  continued  nine  days  before  the 
patient  comes  under  any  treatment,  is  not  so 
likely  to  prove  fatal,  as  it  must  have  assumed 
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the  chronic  form,  which  is  less  deadly  and  more 
curable  than  the  acute  form.  Such  has  not 
always  been  my  experience,  as  I  have  fre- 
quently seen  cases  of  traumatic  tetanus  that 
have  been  at  first  only  threatening,  as  it  were, 
and  confined  to  the  jaws  or  neck,  take  on 
rapid  action  and  prove  speedily  fatal ;  and  I 
judge  more  of  its  dangerous  character  by  the 
strength  and  urgency  of  the  fits,  than  by  the 
duration  of  the  disease. 

This  case,  when  the  opium-smoking  was 
commenced,  had  all  the  signs  of  the  worst  form 
of  tetanus  coming  on,  and  my  impression  is 
very  strong  that  its  arrest  and  final  removal 
were  mainly  due  to  the  opium-smoking. 
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CASES  OF  LITHOTOMY. 
Case  1. 

A  young  man,  aged  about  eighteen  or  nine- 
teen years,  named  Badoolali,  was  admitted  into 
H.M.  tlie  King  of  Oudh's  Hospital,  on  the  13th 
of  December,  1855,  complaining  of  symptoms 
indicating  the  presence  of  calculus  in  the 
bladder.  They  were  not  by  any  means  urgent, 
nor  did  his  general  health  appear  to  have  been 
much  affected,  for  he  was  fat  and  in  good 
condition.  He  had  suffered  more  or  less  for 
about  a  year,  and,  although  anxious  to  be 
relieved,  and  willing  to  submit  to  any  treat- 
ment that  might  be  necessary,  yet  he  did  not 
appear  to  suffer  nearly  so  much  as  is  usual 
in  such  cases. 

On  passing  a  common  catheter  into  the 
bladder  a  calculus  was  immediately  detected. 
I  remarked  at  the  time,  and  on  subsequent 
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examinations,  that  it  appeared  to  be  fixed  in 
one  particular  part  of  the  bladder ;  for  each  time 
that  the  instrument  was  introduced,  it  came 
in  contact  with  the  rough  surface  of  the  stone, 
in  exactly  the  same  position.  The  patient  was 
prepared  for  operation  in  the  usual  manner ; 

a  dose  of  castor  oil  was  given  him  the 
evening  before,  and  an  enema  on  the  morning 
of  the  operation,  which  was  performed  under 
the  influence  of  chloroform  and  by  the  lateral 
incision.    The  point  of  the  knife,  on  entering 
the  bladder,  came  in  contact  with  something 
hard  and  unyielding.    The  part  was  thickened 
and  unnaturally  cartilaginous  to  the  touch,  the 
knife  not  passing  into  the  bladder  until  it  had 
divided  much  more  substance  than  is  usual 
in  this  operation,  and  the  point  breaking  off 
by  contact  with  the  hard  substance  alluded  to. 
On  withdrawing  the   staff,    and  introducing 
the  finger  into  the  bladder,  a  rough  stone  was 
felt  which   appeared  to  have  been  partially 
impacted  in  the  neck  of  the  bladder,  and  which 
was  firmly  adherent,  at  its  other  extremity,  to 
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tlie  mucous  membrane  of  that  viscus.  Some 
difficulty  was  experienced  in  extracting  it, 
owing  to  tliese  adhesions ;  and,  when  removed, 
it  proved  to  be  an  oblong  calculus,  consisting 
apparently  of  a  deposit  of  the  phosphates  round 
a  common  sewing  needle,  which  had  served 
as  the  nucleus,  the  point  of  the  needle  pro- 
jecting bare  for  a  considerable  distance  at  one 
end,  and  the  head,  covered  by  a  thin  layer 
of  the  deposit,  at  the  other.  The  calculus 
weighed  163  grains.  To  one  end  of  it  was 
adherent  a  piece  of  mucous  membrane,  which 
had  been  detached  in  removing  it  from  the 
bladder. 

The  patient,  who  is  an  intelligent  young 
man,  says  that  he  cannot  account  for  the  pre- 
sence of  the  needle  ;  he  has  no  recollection 
of  ever  having  swallowed  one,  nor  does  he 
remember  to  have  run  one  into  any  part  of 
his  body  in  any  way.  His  father  is  equally 
at  a  loss  to  account  for  it. 

Most  probably,  the  needle  had  been  swallowed 
during  childhood,  and  had  remained  quietly 
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imbedded  in  the  rectum,  or  tlie  cellular  tissue 
about  it  and  the  neighbourhood  of  the  bladder, 
until  some  recent  source  of  irritation  may  have 
excited  ulceration.  Having  by  this  process 
insidiously  found  its  w&j  into  the  interior  of 
the  bladder,  it  became  the  nucleus  of  the 
calculus  in  which  it  is  now  imbedded. 

The  patient  is  recovering  rapidly  and  with- 
out a  bad  symptom.  He  is  still  (January 
1856)  in  the  hospital,  the  wound  not  having 
quite  closed,  but  he  passes  the  urine  through 
the  natural  channel,  and  is  doing  weU  in  all 
respects. 

Case  2. 

A  Bengalee  Brahmin  boy,  named  Prionath 
Moitro,  aged  9  years,  was  admitted,  on  the 
28th  May,  1863,  with  symptoms  of  stone  in 
the  bladder.  His  father  had  been  bringing 
him  to  the  hospital  frequently  during  the 
past  week,  with  retention  of  mine,  oedema  of 
the  scrotum,  and  other  symptoms  indicative 
of  stone.    On  passing  a  sound,  at  different 
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times,  a  stone  was  detected,  sometimes  in  the 
bladder,  sometimes  projecting  into  the  urethra. 
The  urgency  being  great,  this  morning  the 
father  left  his  son  in  the  hospital,  and  con- 
sented that  an  operation  should  be  performed. 

I  accordingly,  the  same  day,  having  placed 
the  child  under  the  influence  of  chloroform, 
removed  the  calculus  by  an  incision  in  the 
median  line,  behind  the  scrotum.  It  was 
partly  in  the  urethra,  and  was  removed  with 
a  pair  of  small  forceps,  without  the  necessity 
of  dilating  the  prostate.-  It  was  a  mulberry 
calculus,  about  the  size  of  an  almond,  weigh- 
ing 21  grains.  There  was  very  little  haemor- 
rhage.   No  tube  was  introduced. 

On  the  following  morning  I  found  a  large 
collection  of  urine  in  the  bladder,  the  wound 
having  temporarily  closed.  On  passing  a 
catheter,  a  quantity  of  muco- purulent  urine 
escaped.  He  had  at  the  same  time  consider- 
able oedema  of  the  scrotum.  Ordered  him  to 
have  a  dose  of  castor  oil,  warm  fomentations, 
and  the  following  medicine  :  —  9>  Liquor  am. 
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acet,,  3  iv  ;  tr.  liyoscyami,  3  ss.  ;  liquor 
potas.,  min.  xx;  aquse,  Biv;  m.  cocli.  med., 
4ta  quaque  liora,  with  plenty  of  diluents. 

On  the  31st  May,  he  was  doing  very  well, 
the  wound  rapidly  closing,  and  the  oedema  of 
the  scrotum  gone. 

On  the  10th  of  June,  he  was  discharged 
cured. 

There  is  nothing  remarkable  in  this  case ; 
but  it  shows  that  the  median  operation  is  well 
adapted  for  small  calculi.  The  stone  was  just 
too  large  to  be  voided  by  the  m-ethra,  and 
from  the  constant  retention  of  urine  and  irri- 
tation which  it  had  caused,  the  boy's  life  was 
endangered.  It  was  only  when  the  urgency 
arising  from  retention  of  urine  became  very 
great  that  the  father  could  be  prevailed  on  to 
leave  his  child  in  the  hospital ;  and,  apparently, 
just  when  the  oedema  of  the  scrotum,  and  the 
acrid  purulent  mine,  with  fever,  indicated  that 
serious  mischief  was  commencing.  He  left  the 
hospital  relieved  from  all  these  symptoms,  in 
fourteen  days. 
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Case  3. 

A  Bengalee  child,  aged  2  years,  was  brought 
to  the  hospital  by  his  mother,  on  the  6th  July, 
1863  ;  said  to  be  suffering  from  retention  of 
urine.  The  child  looked  strong  and  healthy. 
Prepuce  considerably  elongated,  but  no  other 
indication  of  suffering. 

On  passing  an  instrument  I  found  a  calculus 
in  the  urethra  just  above  the  scrotum.  In 
attempting  to  push  it  further  back  into  the 
perineum,  it  slipped  into  the  bladder.  I  cut 
the  child  in  the  median  line,  and,  whilst  ope- 
rating, the  stone  came  forward  towards  the 
incision,  and  was  removed.  It  was  rough  and 
fawn-coloured,  and  of  the  size  of  a  small  bean. 
There  was  no  haemorrhage. 

On  the  following  morning,  I  found  the  little 
fellow  very  well.  All  the  urine  was  passing  by 
the  urethra,  none  by  the  wound.  He  continued 
to  do  well,  and  was  discharged  on  the  18th 
July.  No  urine  passed  by  the  wound  at  any 
time  after  th^peration.  He  was  thirteen  days 
in  the  hospital. 
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The  rapid  healing  of  the  wound,  and  the 
passage  of  the  urine  entirely  by  the  urethra, 
are  worthy  of  remark. 

Case  4. 

A  healthy -looking  little  Brahmin  boy,  aged 
3 J,  named  Soorendra  Chundra,  was  admitted, 
on  the  8th  of  July,  1863,  with  symptoms  of 
stone  in  the  bladder.  On  sounding,  the  point 
of  the  sound  came  in  contact  with  a  rough  cal- 
culus, apparently  lying  just  behind  the  pubes. 
The  concave  side  of  the  end  of  the  instrument 
seemed  to  impinge  on  it.  He  is  said  by  his 
father  to  have  been  showing  symptoms  of  stone 
for  more  than  a  year,  but  only  lately  with  much 
pain.  I  examined  him  by  the  rectum,  but 
could  gain  no  information  as  to  the  size  or 
position  of  the  stone. 

The  boy  being  in  good  health,  and  his  bowels 
having  been  freely  moved,  I  operated  without 
delay.  The  incision  was  made  in  the  median 
line,  in  the  manner  recommeiided  by  Mr, 
AUarton.     The  membranous  portion  of  the 
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urethra  being  opened  on  a  grooved  staff,  a  long 
probe  was  passed  into  the  bladder,  which  had 
been  emptied  during  the  administration  of 
chloroform  and  the  introduction  of  the  staff ; 
and  I  dilated  the  opening  by  slowly  intro- 
ducing and  rotating  my  finger.  I  could  feel 
no  stone  with  either  finger  or  instrument, 
and  after  protracted  efforts,  in  which  the 
boy  lost  more  blood  than  was  desirable,  I 
was  reluctantly  obliged  to  desist,  and  put  the 
patient  back  to  bed,  with  the  stone  still  in 
his  bladder.  He  was  very  low  when  removed 
from  the  operating  theatre,  and  I  had  much 
anxiety,  on  account  of  the  loss  of  blood  and 
the  manipulation  which  he  had  undergone.  He 
suffered,  however,  very  little.  Next  day  I  found 
him  feverish,  but  the  urine  was  voided  freely 
through  the  perineal  wound.  A  day  or  two 
after,  the  fi:iends  being  tired  of  remaining  in 
the  hospital,  took  him  away,  promising  to 
bring  him  frequently  to  be  seen  by  me  at  the 
hospital. 

I  made  two  other  attempts  at  different  times 
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to  extract  tlie  stone,  but  failed.  I  could  feel  it, 
behind  the  symphisis  pubis,  with  the  point  of  the 
instrument,  as  it  passed  into  the  bladder,  but  I 
could  not  get  hold  of  it.  In  the  meantime  the 
boy  improved  in  health,  losing  all  the  painful 
symptoms  he  had  before  coming  first  to  the 
hospital,  but  with  a  constant  dribbling  of  mine 
from  the  perineal  wound. 

On  the  6th  August  I  again  attempted  and 
succeeded  in  removing  the  calculus.  The 
wound  in  the  perineum  had  contracted  to 
a  small  sinus,  through  which  all  the  urine 
escaped.  I  passed  a  sound  into  the  bladder, 
and  found  the  stone  in  its  usual  place.  I  then 
introduced  a  grooved  staff  into  the  blad- 
der through  the  wound,  and  divided  freely 
towards  the  rectum,  but  not  injuring  the 
latter.  I  next  passed  my  finger  along  the 
staff  into  the  bladder,  and  after  rotating  it, 
and  freely  dilating  the  prostate,  I  touched 
the  stone,  which  seemed  to  be  held  behind 
the  pubes,  and  projecting  down  just  in  a  line 
with  its  arch.     I  then  introduced  a  pair  of 
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long,  narrow  forceps,  and,  depressing  the 
handle,  was  enabled  to  grasp  the  edge  of  the 
stone,  which,  being  very  friable,  crumbled 
under  the  slight  pressure.  I  again  grasped  the 
stone,  and  with  much  difficulty  removed  it. 
It  seemed  to  be  perfectly  adherent,  and  as 
though,  when  it  came  away,  it  was  bringing 
the  mucous  membrane  of  the  bladder  with  it. 
I  should  think  that  if  ever  union  of  any  kind 
does  take  place  between  a  rough  calculus  and 
an  organic  structure  like  the  mucous  mem- 
brane of  the  bladder,  it  did  so  in  this  case, 
though  possibly  the  stone  only  might  have 
been  encysted. 

The  calculus  was  round,  compressed,  very 
friable,  and  rough,  consisting  of  urate  of  am- 
monia, and  weighing  50  grains.  It  was  of  a 
greyish-fawn  colour,  and  about  the  size  of  a 
large  filbert,  were  that  fruit  compressed.  He 
lost  a  good  deal  of  blood  again  at  this  opera- 
tion, and  was  very  low  and  weak  for  sometime 
after  it.  Next  morning  I  found  him  cheerful, 
free  from  pain,  and  looking  much  better,  the 
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urine  flowing  freely  from  the  wound.  His 
friends  took  liim  home  the  same  day.  On 
the  tenth  day,  they  reported  that  he  was 
doing  very  well.  On  the  fourteenth  day,  they 
brought  him  to  the  hospital.  The  urine 
passed  entirely  by  the  urethra,  and  the  peri- 
neal wound  was  nearly  healed.  Three  or  four 
days  later,  they  brought  him  perfectly  well. 

This  was  an  exceedingly  interesting  case, 
not  only  from  the  remarkable  recovery  the 
boy  made,  after  so  much  manipulation  and 
distension  of  the  parts  in  the  attempts  to  re- 
move the  stone,  but  also  from  the  position  of 
the  stone  itself,  and  the  great  difficulty  ex- 
perienced in  extracting  it.  I  have  before  met 
with  cases  of  encysted  or  adherent  calculi,  but 
never  experienced  so  much  difficulty  in  their 
removal.  I  protracted  the  attempts  to  remove 
it  on  the  first  occasion,  in  this  case,  to  the 
extreme  limits  of  safety,  and  I  had  consider- 
able apprehension  that  he  would  suffer  fr'om 
infiltration  or  cellulitis  after  the  violence  in- 
flicted; but  he  had  not  a  single  bad  symptom. 
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and  when  similar  proceedings,  more  success- 
fully instituted  on  a  subsequent  occasion,  re- 
sulted in  the  removal  of  the  calculus,  he  re- 
covered (although  taken  out  of  the  hospital 
to  his  native  home)  in  a  few  days,  without 
a  bad  symptom  of  any  kind.  The  median 
operation  is  certainly  admirably  adapted  for 
the  removal  of  small  calculi;  but  for  large 
ones  I  doubt  its  advantage  over  the  lateral, 
which,  in  this  country,  is  so  very  successful. 
I  can  hardly  conceive  that,  in  the  laceration 
and  distension  which  must  occur,  in  dragging 
a  large  calculus  through  the  undivided  pro- 
state, the  seminal  ducts  can  escape  injury,  and 
such  injury  might  have  most  serious  results. 


Case  5. 

A  Bengalee  boy;  aged  11,  named  Kedar-Nath 
Bysack,  was  admitted,  on  the  6th  August, 
1863,  with  symptoms  of  stone,  from  which  he 
had  suffered  for  three  years.  On  sounding  him 
the  stone  was  immediately  felt  and  heard. 
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Next  day,  his  bowels  having  been  opened  by 
a  dose  of  oil,  and  the  rectum  washed  out  by  an 
enema,  I  removed  the  stone  by  the  lateral 
operation.  In  this  case  I  preferred  the  lateral 
operation,  as  T  had  some  doubts  as  to  the  exact 
size  of  the  stone,  and  because  I  have  found 
that  in  ordinary  cases  it  is  most  simple  and 
successful. 

The  after  progress  of  this  patient  was  satis- 
factory. The  urine  began  to  flow  by  the 
urethra  on  the  10th,  and  the  wound  gradually 
contracted  and  was  nearly  closed  when  his 
father  took  him  home  on  the  19th  August, 
fourteen  days  after  the  operation.  The  calculus 
was  oval,  smooth,  and  composed  of  uric  acid, 
coated  with  phosphates ;  it  was  about  the  size 
of  a  thrush's  egg,  and  weighed  270  grains. 
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REMOVAL  OF  A  SPLINTER  FROM  THE 
FOREARM;  LIGATURE  OF  THE 
RADIAL  ARTERY. 

A  Brahmin,  named  Tincowrie  Mookerjea, 
aged  25  years,  of  well- developed  frame  and 
liealthy  constitution,  presented  himself,  on  the 
6th  July,  complaining  that  four  days  ago  he 
had  fallen,  when  walking  in  a  jungle  path  in 
the  dark,  and  that  some  sharp  object  had  pene- 
trated his  arm.  I  found  a  small  discoloured 
spot,  not  large  enou'gh  to  admit  a  probe,  on 
the  anterior  aspect  of  the  left  forearm,  in  the 
muscular  part  of  the  limb,  just  at  the  junction  of 
the  middle  and  upper  thirds.  It  lay  over  the 
course  of  the  ulnar  artery.  There  was  no 
swelling  of  the  arm,  but  there  was  a  blush  of 
redness  round  the  puncture,  and  the  least 
movement  or  pressure  of  the  arm  caused 
much  pain.  He  insisted  that  the  thorn  was 
still  in  the  arm,  so  I  made  an  incision,  and 

examined    carefully  under    the    fascia  and 
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among  the  superficial  muscles.  Not  findmg 
it  there,  I  pursued  the  investigation,  making 
the  incision  deeper,  close  by  the  side  of  the 
radial  artery,  as  it  was  in  that  direction  the 
foreign  body  seemed  to  be,  I  found  it  close  to 
the  interosseous  membrane,  my  finger  coming 
in  contact  with  the  blunt  end.  With  some 
difficulty  T  extracted  the  spine  of  a  palm  leaf, 
or  a  thorny  splinter,  about  an  inch  and  a  half 
in  length,  very  sharp  and  spiny  at  the  point. 
Its  removal  was  followed  by  slight  arterial 
bleeding,  which  ceased  readily  on  pressure. 
The  arm  was  bound  up,  and  he  left  the  hospital. 

The  following  day  he  returned  with  the  arm 
a  good  deal  swollen  and  painful  and  remained 

in  the  hospital. 

9th  July.— Much  swelling  and  suppuration, 

but  less  pain.    Poultices  and  salines. 

XOth.— Less  pain;  suppuration  free. 

nth. —  Much  better.  Dress  with  water- 
dressings. 

16th.— Discharge  still  rather  profuse,  but  the 
wound  is  healing. 
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17th. — I  found  the  arm  greatly  swollen,  hard, 
and  painful,  with,  a  jDrofuse  discharge  of  red 
PUkS.  On  introducing  a  probe  it  was  followed 
by  a  violent  arterial  jet.  The  arm  continued  to 
swell,  and  I  found  that  the  ulnar  pulsation  had 
stopped.  As  the  spine  had  taken  an  oblique 
direction,  I  thought  it  had  injured  the  artery 
in  passing,  and  that  thus  the  result  was 
secondary  haemorrhage.  I  immediately  made 
an  incision  through  the  muscular  part  of  the 
arm,  which  I  found  stuffed  with  blood,  and 
with  some  difficulty  exposed  the  ulnar  artery, 
which  turned  out  to  be  uninjured.  It  was  not 
the  interosseous,  but  the  radial  itself  which  had 
given  way.  I  tied  both  ends  of  it,  cutting 
across  the  arm  from  the  first  incision  to  get 
at  it,  and  the  bleeding  ceased.  It  is  to  be 
observed  that,  before  the  operation,  the  radial 
pulsation  was  distinct,  the  ulnar  quite  extinct. 
The  explanation  of  this  no  doubt  is,  that  the 
aperture  in  the  radial  was  small,  and  that  the 
ulnar  was  compressed  by  the  quantity  of  effused 
and  clotted  blood  which  I  turned  out  of  the 
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forearm.    I  found,  after  the  operation,  tliat  the 
ulnar  pulse  had  completely  returned,  whilst  the 
radial  was  totally  stopped.     The  wound  was 
brought  together  with  wires,  and  the  patient 
placed  in  bed  with  his  arm  at  rest  on  a  pillow. 
At  3  P.M.  (the  operation  was  performed  about 
8  A.M.)  I  found  him  quiet.    There  had  been  no 
return  of  hasmorrhage,  and  now  the  radial  and 
ulnar  pulses  at  the  wrist  were  both  distinctly 
felt.    He  had  slight  fever,  and  the  arm  sub- 
sequently inflamed  and  suppurated  freely. 

21st.  — Ligatm-es  came  away;  suppuration 
diminishing;  general  health  improving.  He 
was  discharged  on  the  9th  August,  with  the 
wound  almost  cicatrized,  and  with  a  very  good 
arm.    There  was  a  depression  in  the  cicatrix, 
corresponding  to  part  of  the  muscle  lost  in  the 
slight  sloughing  that  resulted  from  the  incision 
and  manipulation  in  search  of  the  thorn.  The 
pulse  of  both  radial  and  ulnar  arteries  at  the 
wrist  was  distinct. 

The  case  is  interesting  in  several  points: 
the  fact  of  the  thorn  having  insinuated  itself 
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so  deeply,  lying,  as  I  found  it  on  the  fourth 
day  ,  near  the  interosseous  membrane ;  the 
injmy  it  had  probably  inflicted  on  the  artery, 
causing  secondar}^  haemorrhage  by  ulceration 
of  the  vessel ;  the  arrest  of  the  ulnar  pulsation 
by  the  effused  blood  and  its  restoration  after  the 
clots  had  been  cleared  out.  The  pulsation  of 
the  wounded  radial  was  completely  arrested, 
of  course,  by  the  ligature;  but  the  complete 
re-establishment  of  the  radial  pulse  at  the  wrist, 
so  soon  after  the  ligature,  is  worthy  of  remark. 
The  rapid  and  perfect  closing  after  so  severe  an 
injury  as  that  caused  by  the  puncture  of  the 
thorn,  the  incision  in  search  of  the  bleeding 
vessel,  and  the  separation  of  the  muscles 
dming  these  operations,  are  also  not  devoid 
of  interest. 
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HEMATOCELE. 

H^ematocele  is  a  collection  of  effused  blood, 
such  as  occurs  in  tlie  neck,  in  tlie  neighbour- 
hood of  the  uterus,   or,  as  more  generally 
understood,  around   the  testicle,  within  the 
cavity  of  the  tunica  vaginalis.  This  last,  indeed, 
is  the  true  hsematocele,  which  may  be  either 
spontaneous  or  traumatic.    Collections  of  blood 
between  the  integument,  dartos,  and  tunica 
vaginalis  have  been  called  parietal  haematoceles. 
The  spermatic  cord  may  have  a  similar  bloody 
effusion  about  it,  within  its  areolar  tissue  or 
tunic,   and  such   has   been   called  funicular 
hematocele.     Effusions  of  blood  within  the 
stroma  of  the  testicle  are  also  called  testicular 
heematoceles.    They  are  the  result  of  injury, 
and   are  probably  combined  with  the  other 
forms  of.  vaginal  or  parietal  hsematocele. 
The  hsematocele  of  the  tunica  vaginalis  testis 
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is  the  affection  I  now  notice ;  it  is  the  most 
common,  and  not  unfrequently  gives  rise  to 
much  trouble,  requiring  for  its  effective  treat- 
ment prompt  sm'gical  measures. 

The  blood  is  extravasated  into  the  cavity 
of  the  tunica  vaginalis  either  as  the  result  of 
the  rupture  of  a  vessel  by  a  blow,  or  of  a 
puncture,  as  in  the  treatment  of  hydrocele. 
•Indeed,  it  not  unfrequently  results  from  the 
operation  which  has  been  performed  for  the 
cure  of  hydrocele,  or  it  may  supervene  on  an 
ordinary  hydrocele  in  which  no  operation  has 
been  performed — an  exudation  of  blood  taking 
place  either  from  the  surface  of  the  tunica 
vaginalis,  or  from  vascular  products  of  inflam- 
mation within  the  cavity.  In  hsematocele  the 
testicle  is  generally  found  to  be  enlarged  and 
the  tunica  vaginalis  thickened  —  in  chronic 
cases,  often  to  a  remarkable  extent. 

If  recent,  and  the  result  of  an  injury  such  as 
a  blow,  or  a  fall,  in  riding,  against  the  pommel 
of  the  saddle,  the  cavity  is  filled  with  unaltered 
blood. 
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But  at  a  later  period,  the  contents  are  found 
to  be  a  dark,  serous,  and  grumous  fluid,  spark- 
ling with  scales  of  cholesterine,  which  can  be 
drawn  off  by  a  trocar  and  canula,  whilst  the 
walls  of  the  cavity  are  lined  with  layers  of 
coagulated  blood,  or,  in  some  cases,  almost 
decolorized  fibrin,  clots  and  flakes  of  fibrin 
also  floating  in  the  fluid. 

As  the  result  of  violence,  when  it  is  often- 
accompanied  by  ecchymosis  of  the  scrotum 
(parietal  hsematocele),  the  diagnosis  is  as 
simple  as  the  treatment ;  but  when  it  is  spon- 
taneous, or  has  followed  or  supervened  on 
hydrocele,  this  is  not  so  clear.  The  tumour  is 
heavier,  and  not  so  elastic  and  translucent ;  but 
the  only  certain  diagnosis  is  made  by  the  trocar. 

A  traumatic  hsematocele  is  treated,  as  you 
would  treat  any  other  simple  effusion  of  blood, 
by  rest,  support  and  sorbefacient  lotions. 
(The  hydrochlorate  of  ammonia  with  spiiit.) 
If,  however,  absorption  is  not  effected  after  a 
time,  it  requires  for  its  radical  cure  a  surgical 
operation  of  some  importance.    In  some  cases, 
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if  the  absorbent  applications  have  failed,  in- 
jection with  tincture  of  iodine,  after  drawing 
off  the  fluid,  will,  as  in  the  case  of  hydrocele^ 
effect  a  radical  cure.  But,  in  confirmed  cases, 
where  coagula  have  been  formed,  and  layers 
of  fibrin  have  been  deposited,  and  especially 
if  the  tunica  vaginalis  be  thickened,  the  proper 
treatment  consists  in  laying  the  sac  freely 
open,  turning  out  all  the  clots  and  peeling  the 
fibrinous  layers  off  the  tunica  vaginalis,  and 
then  stuffing  the  cavity  with  lint,  after  haemor- 
rhage has  been  arrested  by  ligature  or 
pressure.  If  the  tunica  vaginalis  be  very 
redundant  and  much  hypertrophied,  it  is 
desirable  to  excise  a  portion  of  it  also. 

The  operation  may  be  followed  by  consider- 
able disturbance  and  fever,  with  suppuration 
and  severe  pain  ;  but  granulation  soon  takes 
place  and  the  wound  is  closed,  the  cavity  becom- 
ing obliterated  and  a  radical  cure  effected.  In 
cases  where  hsematocele  is  accompanied  by 
hypertrophy  of  the  testicle,  and  thickening  of 
the  tunica  or  scrotum,  and  where  there  is  a 
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large  collection,  requiring  a  large  incision,  the 
symptoms  that  result  may  give  rise  to  some 
constitutional  disturbance,  and  may  even,  as  I 
have  seen,  prove  fatal,  by  giving  rise  to  a 
systemic  poisoning  or  hectic  fever. 

The  following  case  is  a  good  example  of 
hsematocele,  and  of  the  treatment  I  have  just 
described. 

Case  1. 

A.  B.,  aged  about  45,  was  bitten  by  a  dog 
in  the  scrotum  about  a  year  ago.  This  was 
followed  by  swelling  of  the  scrotum,  which  a 
short  time  since  was  punctured,  a  quantity  of 
bloody  fluid  being  drawn  off.  It  refilled,  and 
became  heavy,  hard,  and  painful,  confining  him 
to  bed.  The  tumour  was  as  large  as  a  cocoanut. 
He  has  used  lotions  and  fomentations,  but  the 
swelling  is  increasing.  I  introduced  a  trocar 
and  canula  and  drew  off  about  oyiij  of 
grumous  fluid,  and  then  laying  open  the  tunica 
vaginalis,  turned  out  a  quantity  of  grumous 
matter,  blood  clots,  and  semi- organized  fibrinous 
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matter,  which  adhered  closely  to  the  thick  and 
leathery  tunica  vaginalis.  I  tied  one  vessel, 
arrested  oozing  by  pressure,  and  stuffed  the 
cavity  with  lint. 

Next  day  there  was  no  bleeding  or  fever. 
I  syringed  the  cavity,  applied  a  poultice  and 
ordered  full  diet.  In  a  week  there  were  healthy 
and  vigorous  granulations.  Eighteen  days 
later  the  wound  was  reduced  to  a  sinus  and 
the  thickening  much  diminished.  He  had, 
throughout,  very  slight  constitutional  dis- 
turbance. 

At  the  completion  of  the  sixth  week  from  the 
operation,  the  wound  had  perfectly  closed ;  the 
thickening  both  of  the  testicle  and  its  coverings 
was  much  reduced, 

A  month  later  the  scrotum  was  reduced 
almost  to  its  natural  size. 

Case  2. 

CD.,  a  healthy  young  man,  aged  about 
thirty,  was  admitted  with  a  dense,  hard  swell- 
ing of  the  right  side  of  the  scrotum,  forming  a 
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tumour  the  size  of  an  infant's  head.  About  a 
year  previously  it  had  been  tapped,  the  fluid 
drawn  off  and  giij  of  tincture  of  iodine 
injected ;  the  swelling,  however,  returned. 
Before  the  injection  of  the  iodine,  he  had 
been  tapped  several  times,  and  hydrocele  fluid 
drawn  off.  The  case  was  apparently  one  of 
exaggerated  hsematocele,  but  to  make  the 
diagnosis  certain,  I  punctured  it  with  a  grooved 
needle,  and  drew  off  some  bloody  fluid.  I 
made  an  incision  into  the  scrotum  and  turned 
the  cavity  inside  out,  giving  vent  to  a  quantity 
of  grumous  fluid,  like  coffee  grounds,  and  to 
some  densely  coagulated,  fibrinous  masses.  The 
tunica  vaginalis  was  hard,  thick,  and  leathery, 
and  in  some  places  one  quarter  of  an  inch  thick. 
The  testicle  was  enclosed  in  this  dense  fibrinous 
substance.  I  removed  the  greater  part  of  it, 
amounting  to  several  ounces  in  weight.  The 
bleeding  from  the  wound  having  been  arrested, 
the  cavity  was  filled  with  lint,  and  left  to 
granulate.  One  vessel  only  required  tjdng, 
but    from    the    brittleness    of    the  tissue, 
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the  ligature  would  not  hold,  and  the  bleeding 
was  arrested  by  pressure  and  the  application 
of  cold. 

He  had  slight  hsemorrhage  after  the  opera- 
tion and  was  feverish.    'The  clots  of  blood 
were  removed,  pressure  and  astringents  applied, 
and  salines  given  during  the  pyrexia.    He  did 
very  well,  notwithstanding  suppuration ;  healthy 
granulation  began  about  five  days  after  the 
operation,  and  six  days  later  the  discharge 
was  healthy  and  profuse,  and  the  granulations 
exuberant.     On  the  16th  day,  a  prominent 
mass  of  granulating  substance,  connected  with 
the  testicle,  was  removed  by  excision,  with  the 
loss  of  scarcely  any  blood.    On  the  20th  day, 
there   was    considerable    bleeding   from  the 
exuberant  granulations  of  the  testicle  and  the 
sac,  and  again  on  the  23rd  day  it  recurred. 
It  was  arrested  by  pressure  and  tinct.  ferri. 
He  improved  again  for  three  or  four  days ; 
had  no  fever,  and  the  tongue  was  clean,  and 
the  pulse  quick. 

On  the  29th  day  he  complained  of  pain  in 
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the  right  inguinal  region,  and  was  feverish, 
with  quickened  pulse  and  much  depressed. 
Turpentine  fomentations  and  one  opium  grain 
every  fourth  hour  were  ordered. 

30th. — He  became  very  low  on  the  morning 
of  this  day,  with  rapid  pulse,  cold  skin,  and 
pain  in  the  abdomen  and  chest.  Ordered  stimu- 
lants and  warm  applications. 

The  respirations  became  hurried,  debility 
increased,  and  the  abdomen  was  tympanitic  ; 
all  this  time  repair  was  going  on  in  the  scrotum, 
the  wound  contracting  and  looking  healthy. 
He  sank  shortly  after  with  all  the  signs  of 
pyaemia  and  peritonitis.  A  few  days  before 
death,  I  had  given  exit  to  a  collection  of  ill- 
formed,  watery  pus  in  the  inguinal  canal,  not 
communicating  with  the  wound  in  the  scrotum. 
His  death  occurred  thirty-one  days  after  the 
operation,  from  exhaustion  from  profuse  sup- 
puration, a  certain  amount  of  hfemorrhage 
and  pyaemia,  with  peritonitis,  supervening  in 
this  stage  of  debility. 


DISLOCATION  OF  THE  FOOT.  575 


DISLOCATION  OF  THE  FOOT. 

The  tibia  and  fibula  are  not  unfrequently 
dislocated  from  the  tarsus,  the  displacement 
generally  occurring  laterally,  with  fracture  of 
the  fibula,  or  of  the  inner  malleolus.  Displace- 
ments forwards  and  backwards  also  take  place, 
but  more  rarely — so  rarely  indeed,  that  Sir  A. 
Cooper  never  saw  a  case  of  dislocation  of  the 
foot  forwards.  Dislocations  of  the  astragalus 
alone  are  described,  either  from  its  connection 
with  the  other  bones  of  the  tarsus,  or  from  both 
tarsal  and  tibial  articulation.  But  cases  of 
dislocation  of  the  foot  from  the  astragalus,  that 
bone  retaining  its  normal  relation  to  the  tibia 
and  fibida,  are  apparently  rare,  and  have  re- 
ceived until  lately  but  little  notice.  The  form 
of  dislocation  I  allude  to  is  called  the  sub- 
astragaloid,  and  according  to  the  nature  of  the 
displacement,  it  is  internal  or  external,  anterior 
or  posterior. 
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The  case  I  give  an  abstract  of  is  a  good 
example  of  the  sub-astragaloid  dislocation 
inwards,  i.e.,  of  the  leg  and  astragalus  inwards. 

Vidal  de  Cassis  gives  the  following  descrip- 
tion : — 

"  Le  pied  est  projete  fortement  en  dehors, 
sans  renversement  des  bords  ni  de  la  plante, 
I'axe  du  tibia  est  report^  en  dedans  et  nn  pen 
en  avant.  En  longeant  le  bord  externe  du 
pied,  on  reconnait  le  calcan^um  et  le  cuboide ; 
au  dessus  de  ces  deux  os  se  trouve  une  depres- 
sion considerable,  a  la  place  occupde  dans  I'etat 
normal  par  le  malMole  externe  et  I'astragale. 
Au  cote  interne  du  pied  existe  le  saillie  de  la 
mall(5ole  interne  descendue  vers  la  plante  du 
pied ;  au  dessous  et  en  avant,  une  autre  saillie 
plus  prononcee  form^e  par  la  tete  de  I'astragale. 
Sur  la  face  dorsale  du  pied,  on  sent  le  bord  pos- 
t^rieur  au  scaphoide  avec  une  depression  en 
arri^re  repondant  au  vide  laiss^  par  la  projection 
de  I'astragale  en  dedans. 

Cette  luxation  se  complique  souvent  d'une 
r.upture  des  teguments,  d'une  fracture  com- 
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minutive  du  calcaneum,  de  I'astragale  ou  du 
cuboide."  * 

Such  is  an  exact  description  of  the  accident : 
its  rarity  is  not  more  remarkable  than  the 
rapidity  of  recovery,  and  the  absence  of  all 
unfavom:able  symptoms,  in  the  case  here 
detailed. 

The  patient  was  young  and  healthy.  He 
was  thrown  out  of  a  buggy  by  accident,  and 
his  foot  appears  to  have  been  entangled  in  the 
fall  and  to  have  received  a  violent  wrench.  On 
removing  the  boot  it  was  found  that  the  foot 
was  displaced  outwards.  There  was  no  fracture 
of  either  tibia  or  fibula,  the  projection  of  the 
astragalus  along  with  the  inner  malleolus  being 
well  marked.  There  was  great  tension,  the 
integument  being  very  tightly  stretched  over 
the  projecting  bone,  no  wound,  but  considerable 
ecchymosis.  He  was  placed  under  chloroform, 
and  the  leg  being  flexed,  slight  extension  and 
pressure  with  the  thumbs  were  sufficient  to 
reduce  the  displacement,  the  bones  resuming 

*  Traite  de  Pathologie  Extern e.    Tome  ii  ,  p.  417. 
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their  position  with  the  conventional,  and,  in 
this  case,  very  audible,  snap. 

The  leg  was  placed  on  a  side  sphnt,  and  the 
injured  part  was  irrigated  with  iced  water  by 
means  of  a  small  earthenware  vessel  suspended 
from  a  cradle  over  the  foot,  through  which  the 
iced  water  dripped  through  a  wick  passed 
through  a  hole  in  the  vessel. 

Notwithstanding  the  severe  injury  which  the 
foot  had  sustained,  no  inflammation  or  pain 
followed. 

Forty-eight  hours  after  the  accident,  the  foot 
was  slightly  swollen  and  much  discoloured,  but 
was  free  from  pain.  On  the  seventh  day,  the 
splint  was  removed  and  a  simple  bandage 
applied,  and  he  was  cautioned  not  to  use  the 
foot.  Next  day  he  found  tbat  he  could  put 
his  foot  to  the  ground  without  pain. 

Five  days  later,  he  walked  with  a  stick,  the 
foot  being  weak  but  free  from  pain ;  he  was 
recommended  to  resume  walking  with  great 
caution,  and  to  wear  a  boot  lacing  firmly  over 
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the  instep,  so  as  to  prevent  any  chance  of  the 
arch  of  the  foot  sinking. 

A  few  days  later  he  was  walking  without 
difficulty,  but  still  observing  caution  as  to  the 
amount  of  weight  he  rested  on  the  foot. 

The  continuous  application  of  iced  water  for 
forty-eight  hours  after  the  accident,  with  perfect 
rest  of  the  foot  on  the  splint,  appear  to  have 
had  the  best  effect  in  this  case  in  preventing 
inflammation. 
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EPITHELIOMA  CONJUNCTIViE. 

The  following  case  is  worthy  of  record,  as 
I  believe  it  to  be  one  of  epithelioma  of  the 
conjunctiva. 

Such  cases  are  rare;  but  in  this  instance 
the  appearances,  superficial  and  microscopical, 
with  the  history  and  symptoms,  seem  to  in- 
dicate it  as  a  true  epithelial  growth.  The 
tumour  had  a  fungoid  appearance;  it  over- 
lapped the  cornea,  and  when  its  margins  were 
raised  and  drawn  aside,  its  root  was  found 
to  be  fixed  to  the  sclerotic. 

This  growth  so  far  answered  to  the  descrip- 
tions of  conjunctival  warts  given  in  ophthalmic 
works ;  but  the  sickly,  cachectic  appearance  of 
the  patient,  and  the  unmistakable  evidences 
presented  by  the  microscope,  left  no  doubt 
that  the  disease  was  malignant. 

As  other  tissues  in  the  neighbourhood  were 
not  affected,  extirpation  of  the  globe  of  the 
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eye  seemed  to  offer  the  best  chance  of  last- 
ing relief. 

Case. 

Sekh  Koomar  Ally,  set.  45,  a  khalasi  on 
board  a  steamer,  presented  himself  on  the 
5th  October,  1863,  with  a  fungoid  growth 
on  the  right  eyeball,  stating  that  it  was  of 
about  six  months'  duration.  He  is  a  sickly- 
looking,  emaciated  person,  and  says  that  he 
is  worn  out  by  constant  pain  in  the  affected 
eye.  He  admits  having  had  syphilis  in  his 
youth,  but  remembers  no  subsequent  con- 
stitutional manifestation  of  it.  About  eight 
months  ago  he  had  an  attack  of  rheumatism, 
which  disabled  his  right  arm,  for  which  he 
was  salivated ;  otherwise  his  health,  until  the 
eye  became  affected,  was  tolerable. 

About  six  months  ago,  when  at  sea,  he  got 
some  coal-dust  in  his  eye,  and  soon  after,  an 
excrescence  began  to  form  in  the  outer  margin 
of  the  cornea;  it  gradually  increased,  causing 
much  pain  and  interfering  with  his  sight.  On 
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arriving  in  Calcutta  lie  went  to  a  surgeon, 
who  removed  tlie  growth,  this  being  about 
two  months  after  its  first  appearance;  within 
another  month  it  had  grown,  and  was  removed 
again.  It  has  once  more  returned,  and  is 
larger  and  more  painful  than  ever. 

It  now  overlaps  the  cornea,  and  to  a  great 
extent  obscures  vision,  not  only  by  this  over- 
lapping, but  by  the  pain  and  lachrymation  it 
causes.  It  occupies  all  the  front  of  the  eye- 
ball external  to  the  cornea,  and  pushes  the 
eyelids,  under  which  it  extends,  forwards.  On 
raising  the  lids  it  is  seen  to  be  a  cauliflower- 
like growth,  with  a  broad  pedicle  attached  to 
the  sclerotic  near  the  margin  of  the  cornea. 

It  has  the  appearance  of  a  fungoid,  vascular 
growth,  and  is  red  and  spongy,  something  like 
a  very  prominent  pterygium. 

It  is  excessively  painful,  and  keeps  the  eye 
in  a  constant  state  of  irritation,  and  the  eye- 
lids somewhat  apart;  it  is  rapidly  encroach- 
ing on  and  overlapping  the  cornea,  to  which, 
however,  it  has  no  adhesion.     The  eyelids 
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appear  perfectly  sound,  and  there  is  no  exten- 
sion of  the  disease  to  the  palpebral  conjunc- 
tivae. The  glands  are  not  involved,  and  the 
interior  of  the  eye  cannot  be  much  affected, 
as  vision,  except  from  the  overlapping  of  the 
pupil  by  the  growth,  is  still  good. 

I  snipped  off  a  portion  of  the  growth,  and 
examined  it  carefully  under  the  microscope. 
The  result  of  the  examination,  the  previous 
history,  and  the  present  state  of  health, 
determined  me  to  remove  the  eyeball,  as  the 
only  hope  of  giving  any  permanent  relief. 

October  9th. — I  removed  the  eyeball  by 
snipping  through  the  ocular  fascia,  and  divid- 
ing tlie  tendons  and  optic  nerve  with  a  pair 
of  strong,  blunt-pointed,  curved  scissors. 

The  disease  appeared  to  ]je  confined  entirely 
to  the  globe  of  the  eye.  The  lachrymal 
gland  and  eyelids,  as  well  as  the  remainder 
of  the  contents  of  the  orbit,  were  free  from 
disease. 

There  was  very  little  blood  lost  in  the 
operation,  the  slight  hsemorrhage  being  easily 
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arrested  by  the  application  of  ice,  and  gentle 
pressure. 

He  remained  in  a  miserable  state  of  health 
for  some  time,  though  much  relieved  by  the 
operation.  The  feet  were  anasarcous,  and  the 
urine  was  slightly  albuminous  ;  but  his  condi- 
tion was  improved,  and  he  left  the  hospital, 
at  his  own  request,  on  the  5th  November,  the 
wound  in  the  orbit  being  cicatrized,  and  with 
instructions  to  take  tinct.  ferri,  min.  x,  three 
times  a  day. 

The  microscopical  appearances  were  very 
significant— large  epithelial  cells,  and  numbers 
of  laminated  corpuscles,  granular  nuclei  and 
cells,  with  a  quantity  of  fibrous  stroma. 

The  structure,  history,  and  symptoms  are,  I 
think,  conclusive  as  to  the  malignity  of  this 
disease. 
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MELANOSIS. 

Mr.  Paget  says — I  have  not  seen  or  read  of 
any  example  of  melanosis  or  melanotic  tumour 
in  the  human  subject,  wliich  might  not  be 
regarded  as  a  medullary  cancer  with  black 
pigment.  In  the  horse  and  dog,  I  believe, 
black  tumours  occur  which  have  no  cancerous 
character ;  but  none  such  are  recorded  in 
human  pathology.  The  conditions,  which 
some  have  classed  under  the  name  '  spurious 
melanosis,'  are  blackenings  of  various  struc- 
tures whose  only  common  character  is  that 
they  are  not  tumours."  * 

Some  surgeons  consider  that  melanosis,  or 
melanotic  carcinoma,  evinces  a  less  determined 
degree  of  malignity  than  other  forms  of 
medullary  disease,  of  which  it  is  considered  to 
be  a  variety.     Professor  Syme,t  for  example, 

*  Surgical  Pathology,  vol.  ii.  p.  483. 
t  Principles  of  Surgery,  p.  83. 
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says — "  The  morbid  tendency  as  shown  by 
extension,  reproduction  or  simultaneous  forma- 
tion at  distant  parts  of  the  body,  is  not,  in 
general,  nearly  so  active  in  the  melanotic  as  in 
the  ordinary  form  of  cerebriform  sarcoma,  and 
that  the  prospect  of  benefit  from  removal  by 
operation  is  consequently  not  so  unfavourable." 

Mr.  Lawrence's  opinion  is  not  so  favourable. 
He  says,  "  Lectures  on  Surgery,"  page  618  : — 

"  All  the  cases  of  cutaneous  melanosis  that  I 
have  seen  have  terminated  fatally.  The  only 
chance  of  preserving  life  is  by  free  extirpation 
at  the  earliest  period,  indeed,  under  circum- 
stances of  suspicion,  with  a  view  to  prevent  the 
development  of  this  hitherto  fatal  malady." 

Professor  Miller  says* — "  There  is  no  hope  of 
cure  but  from  free  extirpation  by  the  knife; 
and  that  at  an  early  period,  ere  the  medullary 
complications  have  begun  to  form.  Return, 
under  such  favourable  circumstances,  is  less 
likely  than  in  any  other  malignant  disease." 

Chelius,  in  South's  translation,  page  723, 

*  System  of  Surgery,  p.  192. 
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vol.  ii.,  says  that  the  results  depend  on  the 
variety  of  melanosis,  considering  that  it  may 
exist  as  a  malignant  disease,  or  "merely  as 
a  diseased  secretion  of  colouring  matter,  a 
pigment,  the  analogue  of  which  is  also  found  in 
a  healthy  state  of  the  body,  and  deposited  in 
the  parenchyma  of  the  organ  on  different  sur- 
faces, even  on  mucous  membranes ; "  whilst 
Meckel  holds,  that  the  swellings,  called  by 
Laennec  and  others,  melanosis,  are  completely 
the  same  as  medullary  fungus. 

Dr.  Gross  says  that—"  Its  progress  is  usually 
more  tardy  than  that  of  scirrhus  and  encepha- 
loid,  except  when  it  exists  simultaneously  in  a 
great  number  of  organs;  the  general  health 
often  suffers  long  before  ulcerative  action  sets  in, 
the  patient  becoming  thin,  haggard  and  sallow." 

Mr.  Moore,  in  Holmes'  "  System  of  Surgery," 
page  528,  vol.  i.,  says,  with  reference  to  removal 
of  this  disease, — "  The  effect  of  removing  the 
primary  growth  is  not  less  favourable  in  mela- 
nosis than  in  other  cancers.  In  a  man  who 
died  under  my  care  with  melanosis  of  the  left 
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inguinal  glands,  and  very  many  other  melanotic 
tumours  in  the  left  thigh,  liver,  &c.,  the 
primary  tumour  had  been  removed  from  the 
scrotum  by  ligature,  and  had  never  retm-ned. 
A  little  pigment  only  appeared  in  the  white 
and  otherwise  healthy  scar,  ten  months  after 
the  secondary  disease  had  commenced  in  the 
groin.  In  another  case,  in  which  I  removed 
a  melanotic  cancer  of  the  anus,  the  microscopic 
characters  of  which  were  medullary,  the  man 
was  at  once  relieved  of  excessive  local  suffering, 
and  he  passed  thirteen  months  of  healthy 
useful  life  before  the  disease  returned  in  the 
part.  He  was  still  alive  twelve  months  after 
its  recurrence." 

Dr.  Aitken  says — "  Science  and  Practice  of 
Medicine,"  vol.  ii.,  page  375, — "In  the  great 
majority  of  instances  melanoid  cancer  consists 
of  encephaloid  or  soft  cancer,  with  the  addition 
of  black  or  brownish  pigment.  The  pigment 
deposit,  per  se,  is  not  necessarily  malignant. 
The  pigment  of  cancers  is  readily  decomposed 
by  nitric  and  other  acids,  ^vhile  the  spurious 
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melanosis  or  carbon  is  not.  The  true  melanic 
deposit  exists  with  the  soft  cancer  cells  either 
as  an  infiltration  into  them  or  in  the  form 
of  isolated  granules  or  small  corpuscles." 

The  true  melanosis  would  appear,  therefore, 
to  be  medullary  cancer,  with  the  addition  of 
pigment  free  in  granules  deposited  in  the  cells 
of  the  cancer.  The  spurious  melanosis,  on  the 
other  hand,  is  simply  a  collection  of  pigment, 
irrespective  of  the  true  cancer  structure.  Mr. 
Paget,  as  I  have  already  quoted  him,  does  not 
believe  in  the  existence,  in  the  human  subject, 
of  any  non-malignant  melanoid  growth,  but 
admits  that  it  is  found  in  the  lower  animals. 
Other  authorities  speak  of  melanoid  growths 
as  malignant,  but  less  so  in  their  type  than 
other  forms  of  the  disease,  and  less  liable  to 
return  after  removal. 

It  is  not,  I  believe,  as  yet  competent  to 
any  pathologist  to  lay  down  any  absolute  line 
of  demarcation  between  malignant  and  non- 
malignant  growths,  whilst  it  is  surely  the  case, 
that  some  of  these  transitional  varieties  appear 
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to  evince  tendencies  that  mark  them,  to  a 
certain  extent,  as  belonging  to  the  malignant, 
though,  for  the  most  part,  resembling  the 
innocent — such  as  the  fibrous  and  some  forms 
of  epithelial  growths,  warts,  condylomata.  The 
melanic  deposit  may,  if  in  one,  be  also  found 
in  the  others  ;  and  it  appears  to  me  as  though 
the  following  case  resembled  some  of  those 
fungoid  growths  of  the  papillae  of  the  dermis, 
which  are  not  uncommon,  and  are  of  doubtful 
malignity,  with  a  stratum  of  deposit  of 
melanoid  cells. 

The  subsequent  history  of  the  case  is  so  far 
favourable  that,  after  a  period  of  one  year, 
the  cicatrix  remained  sound  and  free  from 
discoloration,  or  other  symptom  of  recurrence 
of  the  disease.  Of  course  it  would  be  prema- 
ture to  argue  for  the  permanent  cure  of  the 
disease,  because  there  had  been  no  retm-n  of 
it  in  this  period ;  but  it  is  encouraging  so  far, 
that  it  affords  hope,  if  not  of  permanent 
immunity,  at  all  events,  of  long  relief,  and 
probable  prolongation  of  life. 
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Case. 

A  Hindu,  named  Kumal  Dass,  aged  fifty,  of 
unhealthy,  cachectic  appearance,  was  admitted 
on  the  11th  May,  1863,  with  a  peculiar  growth 
on  the  sole  of  the  left  foot.    It  had  a  fungoid 
appearance,  and  was  of  a  dark  livid  colour, 
especially  in  the  centre.    It  was  painful  and 
prevented  him  from  walking.    He  says,  that, 
about  nine  months  ago,  it  commenced  as  a 
simple  pimple,  hard,  but  not  painful.    It  was 
opened,  and  about  an  ounce  of  blood  let  out. 
After  this  it  ulcerated  and  increased  rapidly, 
and  was  attended  with  severe  pain.    He  applied 
various  remedies  to  check  its  progress,  but 
without  success.    The  growth  is  just  in  the 
centre  of  the  sole  of  the  foot,  and  is  about 
the  size  of  a  rupee.    It  is  prominent,  consist- 
ing of  hypertrophied  papillae  of  a  dark  livid 
colour,  neither  hard  nor  at  present  very  painful. 
I  removed  it  by  making  a  deep  incision  round, 
at  half  an  inch  from  its  margin,  and  dissected 
it  away  from  the  plantar  muscles,  which  were 
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exposed  in  the  operation  and  looked  red  and 
healthy. 

The  base  of  the  tumour,  when  removed  and 
examined,  seemed  healthy  and  free  from 
pigment. 

On  making  a  section  it  presented  a  beautiful 
specimen  of  melanosis — the  base  being  healthy, 
and  above  it  a  line,  three-eighths  of  an  inch 
thick,  of  a  dense  black  deposit  in  the  integu- 
ment. 

Two  or  three  small  vessels  required  ligature ; 
the  wound  was  dressed  with  cold  water  and 
left  to  granulate. 

I  should  have  noticed  that  the  glands  in 
the  groin  were  somewhat  enlarged. 

I  ordered  him  good  food  and  tonics. 

He  was  discharged,  very  much  improved 
in  health  and  condition,  the  wound  having 
cicatrized  by  the  1st  July,  1863. 

In  April  1864,  he  was  re-admitted  for  an 
accident;  the  cicatrix  was  much  contracted; 
not  a  trace  of  the  disease  had  returned,  and 
his  general  health  was  good. 
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In  another  case,  also  in  a  Hindu,  the  disease 
had  commenced  in  the  sole  of  the  foot.  It 
had  progressed  much  further  than  in  the  last 
case,  and  a  black  fungoid  ulcer  was  the  result, 
discharging  fetid  sanies.  The  general  health 
was  much  affected,  and  the  cachexia  was 
marked.  He  also  suffered  severe  pain.  In 
this  case  the  melanotic  medullary  deposit 
extended  below  the  skin,  and  had  implicated 
the  tarsal  bones,  which  were  also  blackened 
and  softened.  • 

Excision  of  the  part,  in  this  case,  was 
impossible.  I  therefore  removed  the  foot,  but 
the  patient  sunk  from  gangrene  a  few  days 
later. 

I  may  add  that  neither  was  the  cachexia  so 
great  nor  the  systemic  affection  so  marked  as 
to  render  amputation  certainly  unadvisable. 
On  the  contrary,  the  disease  appeared  to  be 
confined  to  the  foot,  and  the  removal  of  the 
source  of  pain  and  irritation  afforded  prospect 
of  relief.  Gangrene,  however,  made  its  ajDpear- 
ance  in  the  stump  and  proved  fatal. 

Q  Q 
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There  was  no  post-mortem  examination,  but 
no  other  parts  externally  exhibited  any  evi- 
dence of  local  melanotic  deposits.  The  disease 
appeared  in  this,  as  in  the  last  case,  to  be 
confined  to  the  one  spot,  thus  wanting  one  of 
the  usual  characteristics  of  melanosis,  repetition 
in  other  parts  of  the  body. 
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RHINOPLASTY. 

Such  is  the  pedantic  term  for  the  operations 
by  which  a  part  or  the  whole  of  a  lost  nose  is 
restored,  the  new  feature  being  obtained  by- 
dissection  of  the  integument  from  the  vicinity 
of  the  face,  or  sometimes  from  a  distant  part  of 
the  limbs  or  trunk.  This  operation  is  said  to 
be  of  very  ancient  date,  and  its  earliest  history 
is  found  in  India,  where,  probably,  since  cut- 
ting off  the  nose  has  been  a  recognised  punish- 
ment, restoration  of  it  has  been  a  recognised 
surgical  operation.  The  most  famous  operators 
in  India  have  been  a  tribe  of  Kumars,  about 
Kote  Kangra  in  the  North-West ;  and  hence 
one  form  of  operation  is  known  as  the  Indian, 
in  which  the  new  nose  is  made  by  turning 
down  a  flap  of  integument  from  the  forehead. 
About  the  15th  century  the  operation  began  to 
be  practised  in  Sicily  and  Calabria.  Branca 
and  Boiani  were  the  earliest  Italian  operators 

QQ  2 
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in  1442  ;  but  Tagliacozzi,  Professor  of  Anatomy 
in  Bologna  in  1597,  not  only  made  new  noses, 
but  wrote  a  book  on  the  subject,  and  hence  has 
received  tlie  honour  due  to  the  invention  and 
conferred  his  name  on  it  as  the  Taliacotian  ope- 
ration.   The  material  for  the  new  nose,  in  this 
operation,  is  taken  from  the  skin  of  the  arm,  or 
of  a  more  distant  part,  which  is  kept  bound  to 
the  face,  by  a  complex  arrangement  of  bandages, 
during  the  period  of  adhesion,  and  until,  the 
nose  being  completed,  the  connection  with  the 
arm  can  safely  be  severed.     This  operation 
had  been  performed,  in  1803,  by  Sui'geon 
Sutcliffe.    About  1814,  Mr.  Carpue  performed 
two  successfal  operations  in  England  by  the 
Indian  method,  which  he  published.  Since  then, 
the  operation  seems  to  have  become  recognised 
and  more  frequent. 

In  1816  Graefe  practised  the  Italian  oper- 
ation, but  subsequently  adopted  the  Indian. 
He   and  Dieffenbach   are  regarded    as  the 
creators  of  plastic  surgery,  in  Germany. 
In  France,  Delpech,  in  1818,  adopted,  first 
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the  Italian  and  then  the  Indian  operation,  and  he 
has  been  succeeded  by  many  others,  whilst,  in 
England,  Skey,  Listen,  Fergusson,  Syme,  and 
others  have  modified  and  improved  the  opera- 
tion according  to  the  emergencies  of  particular 
cases  and  occasions. 

Professor  Syme  has  recently  contributed 
his  views  and  experience  on  the  subject  in 
his  "  Clinical  Surgery,"  and  advises  another 
modification,  more  like  the  Indian  than  the 
Italian,  for  he  recommends  that  the  new  nose 
be  taken  from  the  cheeks  by  the  side  of  the 
nasal  cavity,  and  not  from  the  forehead.  In 
the  case  that  T  here  relate,  the  operation  was 
necessarily  the  Indian  one,  as  so  much  of  the 
nose  at  its  upper  part  was  carried  away,  that 
Syme's  operation  would  hardly  have  been 
practicable,  that  is,  as  far  as  the  root  of  the 
nose  was  concerned. 

Case. 

A  Sikh  sowar,  named  Heera  Singh,  aged  35, 
had  his  nose  shot  off  during  the  mutiny  in 
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Oudh.  The  whole  of  the  nasal  bones  and 
cartilages  were  carried  away,  leaving  a  great 
chasm  in  the  face,  a  small  portion  of  each  ala 
and  the  lower  part  of  the  septum  being  left. 
The  deformity  was  hideous  and  his  suffering 
great,  the  mucous  membrane  of  the  nasal  cavity 
being  dry  and  painful,  and  the  sense  of  smell 
gone.  He  had  a  piece  of  wax  moulded  over 
the  aperture. 

The  injury  had  been  inflicted  by  a  musket 
ball  which  had  carried  off  the  nose,  leaving 
the  integument,  after  cicatrization,  tightly 
stretched  over  the  edges  of  the  bone. 

A  few  days  after  admission  he  was  operated 
on.  A  piece  of  paper  was  cut  out  to  the  form 
of  the  projected  nose  and  outlined  on  the  fore- 
head. It  was  about  one-third  larger  than 
apparently  required,  to  allow  for  shrinking. 
The  incision  was  made  down  to  the  peri- 
cranium and  the  skin  turned  down.  When 
all  bleeding  had  ceased,  the  edges  of  the 
reflected  integument  were  fitted  into  a  groove 
round  the  nasal  cavity,  where  the  edges  had 
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been  pared  to  receive  them,  and  having  been 
carefully  adjusted  were  secured  by  horse-hair 
stitches.  To  do  this  the  flap  had  to  be  twisted 
to  place  the  raw  surface  inwards.  The  opera- 
tion was  performed  at  8  a.m.  At  2  p.m.  I  saw 
him  and  found  the  new  nose  sensitive  and 
warm.    No  bleeding  or  pain. 

On  the  following  day  he  was  very  well  and 
free  from  pain.    Nose  warm  and  sensitive. 

The  next  day  the  nose  was  warm  and  sen- 
sitive and  rather  puffy.  Adhesion  was  evidently 
taking  place ;  the  wound  in  the  forehead  looking 
well. 

The  next  day  I  remarked  that  the  reflected 
integument  had  evidently  adhered. 

Two  days  later,  I  took  out  some  of  the  hair 
sutm-es,  union  having  taken  place. 

He  continued  to  do  well;  firm  union  took 
place,  with  contraction  to  a  certain  extent,  but 
less  than  I  had  expected.  The  wound  in  the 
forehead  gradually  closed  and  began  to  cicatrize, 
showing  that  eventually  a  very  small  scar 
would  be  left.    The  contraction  about  the  root 
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of  the  nose  was  so  marked,  and  the  adhesion 
of  the  twisted  edges  so  exact,  that  it  was  not 
necessary  to  divide  the  neck  of  the  flap  for 
the  purpose  of  adjusting  it— at  all  events,  not 


so  WAR  HEEE  A  SINGH. 
Nose  shot  away  in  1858;  Opeeated  on  in  1863. 

at  present.  At  the  upper  part  of  the  nose,  at 
the  inner  canthus  of  the  eye,  a  small  sinus  on 
either  side  was  left,  where  the  integument  had 
been  too  tightly  stretched  over,  the  bone  to 
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admit  of  union  with  the  new  flap ;  but  these 
caused  very  little  inconvenience,  and  made 
respiration  more  easy.  During  the  treat- 
ment, a  couple  of  quills  were  kept  in  the  new 
nostrils  to  keep  them  dilated.  I  should  have 
noticed  tliat  the  septum  and  part  of  each  ala 
were  preserved,  the  new  flap  being  engrafted 
on  them.  He  left  the  hospital  just  two  months 
after  the  operation,  promising  to  return  next 
cold  season  to  have  it  completed,  and  much 
pleased  with  his  improved  appearance  and  the 
comfort  the  operation  has  given  him. 
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ILIAC  ABSCESS. 

Iliac  abscess  is  more  frequent  on  the  right 
side  than  on  the  left,  and  oftener  met  with  in 
the  female  than  the  male.    Collections  of  pus 
may  occur  in  the   iliac  fossae  between  the 
peritoneum  and  the  iliac  fascia,  or  between 
the  latter  tissues  and  the  muscle,  commencing- 
in  the  areolar  tissue,  either  as  the  result  of 
bruises,    violent   muscular    efforts,  puerperal 
accidents,  perforations    of  the  caecum  or  its 
appendix,  or  of  the  descending  colon,  inflam- 
mation of  other  organs  in  the  neighbomiiood, 
and  perhaps  as  a  result  of  enteritis  or  dj'sen- 
tery.    In  many  cases  it  is  difiEcult  to  assign 
the  true  cause,    and  the   disease  may  have 
progressed  insidiously  to  the  collection  of  a 
large  quantity  of  pus  before  it  is  recognised. 

Pain  in  the  iliac  fossa,  sometimes  deep- 
seated  and  obscure,  or  lancinating  and  acute, 
increased  on  external  pressure  or  movement 
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of  the  abdominal  muscles,  as  in  straining  or 
coughing,  together  with  the  usual  constitutional 
signs  of  the  formation  of  pus,  rigors,  fever,  loss 
of  appetite,  vomiting,  and  constipation,  irrita- 
tion, or  obstruction  of  the  lower  bowels,  are 
the  subjective  symptoms  that  indicate  its 
presence. 

By  degrees  a  hard  and  diffused  swelling 
appears  in  the  iliac  region,  with  increased  pain 
on  pressure  and  obscure  fluctuation,  and  a 
fulness  rather  than  a  distinct  prominence. 
The  pressm-e  of  the  tumour  on  the  nerves  and 
vessels  of  the  lower  extremity  may  cause 
numbness  and  swelling  of  the  limb,  and  the 
irritation  of  the  iliacus  and  psoas  may  cause 
those  muscles  to  contract,  and  flex  the  thigh 
on  the  body.  Inflammations  here  frequently 
result  in  suppuration,  and  the  pus  may  find 
an  exit  in  various  ways.  It  may  open  exter- 
nally, pointing  at  the  upper  part  of  the  thigh, 
sometimes  above  Poupart's  ligament,  or  in 
the  lumbar  region,  or  it  may  descend  into  the 
pelvis.    It  may  open  into  the  large  intestine. 
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the  rectum,  or  the  vagina,  against  the  uterus  or 
bladder.  It  may  give  rise  to  peritonitis, 
either  by  extension  of  inflammation  or  by 
rupturing  the  peritoneum,  causing  death  by 
shock,  gangrene,  exhaustion,  or  even  pysemia. 
Sloughing  may  take  place  over  tlie  tumour, 
involving  the  intestine  and  causing  death  by 
asthenia  or  by  a  faecal  fistula.  It  may  also 
open,  through  the  acetabulum,  into  the  hip-joint 
(a  very  serious  accident),  as  in  a  case  that 
occurred  to  Mr.  Stanley. 

It  is  very  desirable  that  the  formation  of 
matter  should  be  recognised  early,  and  exit 
given  to  it  by  a  surgical  operation  ;  the  danger 
is  then  reduced  to  a  minimum  and  the 
recovery  much  expedited. 

The  following  is  an  excellent,  though  some- 
what rare,  example  of  abscess  in  the  left  iliac 
fossa,  and  the  treatment  adopted  had  the  most 
satisfactory  results. 

In  this  case  I  made  the  opening  in  the  loin, 
acting  on  the  ordinary  surgical  principle  of 
selecting  the   most  depending  point.  The 
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operation  was  necessarily  rather  a  severe  one, 
but  it  was  successful. 

P.  R.,  aged  14,  a  sickly-looking  Eurasian 
lad,  was  admitted  on  tlie  IGtli  December,  1863. 

His  left  thigh  was  flexed  towards  the  abdo- 
men and  there  was  much  fulness  and  tender- 
ness on  pressure  in  the  left  iliac  region, 
extending  back  into  the  lumbar  region.  No 
tenderness  on  pressure  over  the  spine.  He 
had  been  ill  for  twenty  days,  and  has  had 
frequent  rigors  and  fever.  His  health  appears 
to  have  been  fair  previously,  and  he  can 
account  for  his  present  symptoms  only  by 
having  caught  cold. 

An  obscure  sense  of  fluctuation  was  detected 
by  pressing  one  hand  on  the  iliac,  and  the 
other  posteriorly  on  the  lumbar  region.  Con- 
sidering that  a  deep-seated  collection  of  pus 
existed  between  the  peritoneum  and  fascia,  or 
■under  the  iliac  fascia,  and  that  it  would  be 
as  accessible  from  behind  as  from  the  front, 
while  the  posterior  opening  would  offer  better 
drainage  ;  1  made  an  incision,  in  front  of  the 
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edge  of  tlie  quadratus  lumborum  muscle,  down 
to  tlie  sub-peritoueal  fascia,  and,  introducing 
my  finger  into  the  iliac  fossa,  gave  exit  to  six- 
teen ounces  of  thick  well-formed  pus,  lying 
in  the  hollow  of  the  ilium.  The  iliac  muscle 
appeared  to  have  become  broken  up,  and  the 
finger  rested  on  the  bone,  covered  by  perios- 
teum, as  far  as  it  could  reach.  The  bone  was 
not  exposed.  The  peritoneum  and  gut  were 
pushed  aside  by  the  abscess.  I  evacuated 
the  cavity  with  gentle  pressure,  washed  it 
out  with  tepid  water,  and  applied  a  poultice. 
He  had  uo  pain  or  fever  after  the  operation. 
The  bowels  became  regular,  the  discharge 
gradually  diminished,  and  he  was  discharged, 
perfectly  cured,  with  the  wound  closed,  and 
in  good  condition,  on  the  23rd  of  January, 
having  been  forty-one  days  under  treatment. 
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AMPUTATION  AT  THE  HIP-JOINT. 

Amputations  at  tlie  hip-joint  are  so  rare, 
that  each  case,  successful  or  unsuccessful,  should 
be  recorded.  I  have  therefore  given  the 
following  in  detail,  as  it  presents  many  points 
of  interest. 

As  far  as  T  can  ascertain,  it  is  the  second 
successfal  case  recorded  in  India.  The  first 
of  which  I  can  find  any  notice  is  that  related 
in  the  Lancet,  vol.  i.  of  1850,  page  411,  by 
Mr.  Wigstrom,  of  the  14th  Dragoons,  who, 
in  November,  1849,  operated  successfully,  by 
antero-posterior  flaps,  on  a  patient  who  was 
suffering  from  diseased  femur  and  profuse  sup- 
puration, extending  nearly  to  the  hip. 

The  present  case  is  interesting,  not  only  for 
its  own  sake,  as  an  amputation  at  the  hip-joint, 
but  because  it  was  a  secondary  amputation 
following  that  of  the  thigh,  and  performed 
when  the  patient  was  very  low,  and  suffering 
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from  clear  indications  of  blood  contamination, 
the  result  of  a  diseased  condition  of  the 
medulla,  which  is  unfortunately  frequent  here 
after  section  of  the  long  bones,  and  is  the 
cause  of  many  unsuccessfal  amputations. 

I  have  noticed  this  subject  more  at  length 
in  another  paper,  but  I  may  here  remark  that 
the  present  case  is  a  good  illustration  of  the 
disease,  osteo-myelitis,  and  of  the  constitutional 
and  local  symptoms  to  which  it  gives  rise.  It 
also  clearly  demonstrates  the  advantage  of 
amputating  above  the  next  joint  to  the  bone 
affected,  providing  that  the  operation  be  per- 
formed before  the  systemic  poisoning  have 

gone  too  far. 

I  regard  the  details  of  this  case  as  so 
interesting,  in  both  a  surgical  and  patho- 
logical point  of  view,  that  I  have  not 
hesitated  to  give  them  in  extenso,  though, 
as  a  general  rule,  such  prolixity  is  objec- 
tionable. 

It  is  to  be  remarked  that  the  operation  was 
performed,  and  the  recovery  occurred,  at  a 


AMPUTATION  AT  THE  HIP-JOINT.  609 


very  hot  season  of  the  year,  the  thermometer 
ranging  from  86°  to  104*^.  Cholera  and  other 
diseases  were  very  prevalent  at  tlie  time. 

Shaikh  Asghur,  aged  16  years,  a  slight  and 
somewhat  delicate  lad,  a  carriage-driver  hy 
trade,  accustomed  to  drink  six  or  eight  ounces 
of  bazaar  spirit  daily,  thin,  sallow-looking,  and 
with  congenital  cataract  in  the  left  eye,  was 
admitted  into  the  Medical  College  Hospital 
on  the  night  of  the  10th  April,  1864,  suffer- 
ing from  injuries  sustained  by  a  fall  from  a 
horse  which  trampled  on,  or  kicked  him,  after 
he  fell. 

He  had  a  wound  on  the  chin  slightly 
exposing  the  bone,*  one  on  the  lip,  and  some 
smaller  ones  on  other  parts  of  the  body.  The 
most  severe  injury  was  at  the  inner  aspect 
of  the  right  knee-joint,  the  integument  being 
torn  and  bruised,  and  the  muscles  and  tendi- 
nous structures  exposed  to  the  extent  of  3|- 
by  2|  inches.  The  joint  was  injured,  but  not 
apparently  opened,  though  it  appeared  probable 

*  Subsequently  a  small  piece  of  bone  exfoliated. 
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that   the  bruised  tissues  would   slough  and 

expose  its  cavity. 

He  had  had  a  good  deal  of  pain  and  serous 

discharge.     I  ordered  cold  applications  and 

perfect  rest  of  the  limb  on  a  splint.    The  other 

wounds  were  also  dressed. 

April  12th.— The  wound  was  again  carefully 
examined,  and  through  the  bruised  and  injured 
tissues  the  joint  was  felt,  the  point  of  the 
finger  passing  into  it;  the  inner  condyle  of 
the  femur  was  roughened;  fluid  collecting  in 
the  joint;  pulse  quick;  no  pain.  In  consul- 
tation with  Mr.  Partridge,  I  decided  on  ampu- 
tation. 

At  9  A.M.  I  removed  the  limb,  under  chloro- 
form, by  modified  circular  amputation,  at  the 
lower  third  of  the  thigh.  All  bleeding  points 
being  secured,  the  edges  of  the  flaps  were 
brought  together  by  metal  sutures. 

I  observed  that  the  muscles  at  the  posterior 
aspect  of  the  thigh  had  a  bruised  and  dis- 
.  coloured  appearance. 
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April  13tli.  8  A.M. — Is  feverish  ;  pulse  120  ; 
no  baemorrhage ;  tongue  moist.  Ordered  cold 
applications  to  the  stump,  perfect  quiet,  and 
diet  of  milk  and  sago. 

14th. — No  fever  this  morning.  The  pos- 
terior part  of  the  stump  is  gangrenous  to  a 
small  extent,  corresponding  to  the  discoloration 
of  the  muscles  observed  during  the  amputation." 

15th. — The  sutures  have  given  way  and  th& 
interior  of  the  stump  is  exposed.  It  is  some- 
what sloughy  in  appearance ;  the  end  of  the 
bone  is  denuded  of  periosteum  and  necrosed  ; 
the  medulla  is  discolored  at  the  point  of  section, 
but  may  be  living  below  the  surface.  I  had 
observed,  during  the  amputation,  that  the  peri- 
osteum and  the  bone  were  both  healthy,  and 
that  the  membrane  adhered  closely  to  the  bone 
at  the  line  of  division.  Most  of  the  ligatures 
on  the  smaller  vessels  came  away  to-day.  He 
had  slight  fever  yesterday  evening,  but  has 
none  now;  pulse  100.  Ordered  nutritious 
diet.    Port-wine  four  ounces.    Let  the  stump 
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be   kept   washed  with   a  weak   solution  of 

chloride  of  zinc. 

16th.— Pulse  100;  tongue  clean.  Had  no 
fever  yesterday;  took  his  food  well;  stump 
cleaning;  gangrene  not  extending.  Continue 
the  treatment  of  yesterday. 

17th,  — Pulse  100;  stump  cleaning;  takes 
his  food  fairly;   bowels  loose.    Continue  all 

as  yesterday. 

18th.  — Pulse  100;  tongue  clean;  bowels 
regular;  stump  cleaning;  a  considerable 
portion  of  the  bone,  especially  on  one  side  of 
it,  denuded  of  periosteum.  The  state  of  the 
medulla  is  not  discernible,  as  the  end  is  dis- 
colored. 

19th._Pulse  a  little  over  100  ;  soft  parts  of 
the  stump  look  well ;  sloughs,  which  were  very 
superficial,  have  separated.  Ligatures  have 
all  come  away ;  on  one  side,  the  periosteum 
is  adherent  almost  to  the  end  of  the  bone,  on 
the  other,  it  is  denuded  for  more  than  two 
inches ;  the  bone  is  dry  and  I  fear  dead.  I 
introduced  a  long  probe  into  the  medulla,  and 
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it  passed  tlirough  four  inches  of  dead  and 
putrid  tissue.  I  fear  that  the  shaft  is  dis- 
eased throughout — osteo-myelitis  from  end  to 
end. 

His  system  is  not  yet  much  affected ;  no 
diarrhoea ;  tongue  clean ;  good  ajopetite  ;  pulse 
106  to  108. 

20th.  — Pulse  100,  with  a  peculiar  thrill; 
stump  looks  clean  and  healthy,  having  the 
dry,  half-dead  bone  protruding  from  its  centre. 
Has  taken  his  food  well.  Continue  all  as 
usual. 

21st. — Soft  parts  red  and  granulating  and  dis- 
charging healthy  pus,  one  side  of  the  bone  being 
covered  with  granulations,  the  other  bare  and 
dead.  A  bullet-probe  passes  fully  ten  inches 
down  the  medulla  through  dead  fetid  matter. 
At  that  distance  the  medulla  seems  to  be  sensi- 
tive ;  the  probe  must  be  close  to  the  epiphysis. 
There  is  a  chance  that  nature  may  limit  the 
mischief  there;  but  can  so  large  a  mass  of 
bone  be  thrown  off  ?  The  alternative  is  death 
or  amputation  at  the  hip. 
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Pulse  this  morning  is  104  ;  tongue  clean  ; 
bowels  regular ;  takes  his  food  well ;  on  the 
whole  he  does  not  look  so  badly,  but  there 
is  a  nasty  thrill   about  the  pulse,  which  is 
excitable  and  quickens  easily. 

22nd.— Pulse  has  risen  to  120  ;  skin  heated 
in  the  evening.    Continue  all  as  usual. 

23rd.  —  Pulse  this  morning  over  130,  very 
excitable,  quickening  to  160,  and  falls  again, 
with  a  peculiar  thrill.  He  has  had  diarrhoea 
since  yesterday,  and  fever  in  the  evening. 
The  House  Surgeon  gave  him  astringents  in 
addition  to  the  port-wine. 

24th.  — Pulse  over  140  this  morning,  and 
of  the  same  character  as  yesterday.  A  probe 
passes  down  to  the  head  of  the  bone  and 
causes  pain  there. 

He  is  feverish  ;  tongue  moist,  but  the  papilla? 
are  becoming  obliterated. 

The  diarrhoea  continues,  and  he  has  a  pecu- 
liar tremor  of  the  muscles  all  over  the  body. 
Sonorous  rdks  in  the  thorax,  with  cough,  but 
no  hepatic  or  abdominal  tenderness. 
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In  consultation  with  Professors  Chevers  and 
Partridge,  I  determined  to  amputatOj  either 
through  the  trochanters,  or  at  the  hip-joint,  as 
should  be  determined,  when  the  bone  was 
exposed  and  its  condition  examined. 

The  operation  was  performed  at  9  a.m., 
mider  chloroform  administered  by  Mr.  Hayes. 
The  knife  entered  a  little  above  and  in 
front  of  the  great  trochanter,  and  emerged  at 
the  root  of  the  scrotum.  The  flap  being 
raised,  the  femoral  artery  was  tied  before  the 
posterior  flap  was  cut.  On  dividing  the  bone, 
at  the  great  trochanter,  drops  of  pus  oozed  out 
of  its  cancellated  tissue.  I  therefore  seized  it 
with  the  Lion  forceps,  and  dissected  it  out,  with- 
out loss  of  time.  The  acetabulum  was  healthy. 
I  tied  all  bleeding  points,  venous  and  arterial. 
The  loss  of  blood  was  very  small,  less  than 
eight  ounces.  His  pulse,  which  was  over  150, 
when  the  operation  was  commenced,  was  very 
little  weaker  after  it  was  over.  I  gave  him 
stimulants  and  applied  hot  bottles. 

I  was  assisted  by  my  friend  Professor  Part- 
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ridge,  and  by  ray  House  Surgeon,  Baboo  Money 
Lall  Dutt. 

24th,  half-past  3  p.m.— The  House  Surgeon 
reports  that  there  is  no  bleeding ;  the  pulse  is 
132  ;  tongue  moist ;  has  taken  milk  and  sago, 
beef-tea  and  wine ;  has  no  fever ;  respiration 
easy  ;  says  that  he  feels  easier. 

25th,  8  P.M. — He  has  had  only  one  loose 
stool  since  the  operation;  no  haemorrhage; 
pulse  106  ;  skin  hot,  but  moist.  Thermometer 
in  the  axilla  106°.  Tongue  moist  and  clean, 
tending  to  a  glazy  condition.  No  hepatic 
tenderness  ;  bronchial  rdles  on  either  side. 
Pleuritic  friction  in  right  upper  chest.  He  is 
too  weak  to  be  examined  on  the  back.  He 
has  had  beef-tea,  and  brandy  three  measures 
(six  ounces)  since  last  report.  Continue  all  as 
yesterday. 

26th,  8  A.M.— Pulse  132  to  140  ;  skin  cool 
and  moist.  Thermometer  in  the  axilla  102°, 
Tongue  clean,  tending  to  dryness  in  the 
centre.  He  has  no  pain.  Bowels  moved  once 
yesterday.    He  has  taken  his  food  well,  but 
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rejected  part  of  it.  Is  cheerful  and  in  good 
spirits,  smoking  his  hookah.  The  stump  looks 
very  well ;  from  the  outer  angle  there  is  a 
dark,  watery  discharge;  from  the  rest,  healthy, 
well-formed  pus.  Washed  out  the  cavity,  from 
the  external  angle,  with  a  weak  solution  of 
chloride  of  zinc. 

Let  him  have  brandy  (six  ounces)  and  food 
as  yesterday. 

27th,  8  A.M.  —  Yesterday  evening,  as  on 
other  evenings,  the  pulse  quickened  to  160, 
and  the  skin  got  hotter.  This  morning  it  is 
not  so  hot.  The  tremor  of  the  muscles  is 
nearly  gone.  Pulse  132  to  142.  Spirits  good. 
Bowels  more  regular.  The  discharge  is  becom- 
ing healthier, 

28th,  A.M. — Pulse  140.  Thermometer  in  the 
axilla  102^;  skin  moist;  bronchial  rdles  still 
exist ;  a  slight  moist  rale  in  upper  right  chest. 
Bowels  opened  once ;  stump  looks  well ;  dis- 
charge purulent,  except  from  the  acetabulum, 
whence  it  is  thin  and  dark-coloured  ;  I  injected 
it  with  a  weak  solution  of  chloride  of  zinc, 
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gr.  j  ad  oz.  One  ligature  came  away  to-day. 
He  is  to  have  the  same  diet  as  yesterday, 
and  two  or  three  raw  eggs  beaten  up  with 
brandy.  He  is  reported  to  have  been  feverish 
again  in  the  evening. 

29th. — He  had  slight  fever  from  after  4  p.m. 
yesterday  until  early  this  morning.  Ther- 
mometer rose  to  103*^  in  the  axilla;  bowels 
opened  once.  Took  his  food  well  before  the 
fever  came  on.  This  morning  he  is  cool ; 
pulse  128;  thermometer  in  the  axilla  101°; 
tongue  clean,  moist,  and  smooth ;  stump  looks 
well ;  discharge  improving.  One  ligature 
came  away.  Ordered  quinine,  gr.  ij,  every 
fourth  hourc    The  same  diet  and  brandy. 

30th,  8  A.M. — Had  fever  again  yesterday  at 
4  P.M.  Thermometer  in  the  axilla  103°.  Could 
not  take  his  food.  He  is  better  this  morning ; 
skin  cool  and  moist ;  pulse  120  to  128 ;  chest- 
sounds  improving ;  tongue  clean  and  moist ; 
bowels  moved  once.  Stump  looks  healthy  j 
discharge  improving  and  pretty  free;  one 
ligature  came  away  to-day.    The  same  diet  as 
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yesterday.  I  should  have  noticed  that  he  has 
had  the  thorax  rubbed  daily  with  a  turpentine 
liniment. 

May  Istj  8  a.m. — ^Fever  came  on  at  2  a.m. 
He  was  well  all  yesterday.     There  is  now 
sHght  heat  of  skin.    Thermometer  in  the  axilla 
102°;  pulse  124;  tongue  slightly  dry;  stump 
looks  very  well ;   four   more  ligatures  came 
away  to-day.     I  removed  also  one  or  two 
of  the  wire  sutures  in  the  flaps.  Discharge 
healthy  and  not  profuse ;  moist  rdles  in  upper 
right  chest ;  respiration  more  natm-al  on  the  left 
side ;  bowels  moved  twice  naturally.  Takes 
his  quinine,  braudy,  and  food  as  usual.    He  is 
very  cheerful,  and  asks  to  be  cured  quickly. 

2nd,  8  A.M. — He  had  no  fever  yesterday, 
but  the  pulse  quickened  to  140  in  the  evening, 
and  the  axillary  temperatm-e  rose  to  103°. 
Tongue  now  clean  and  moist ;  pulse  128 ; 
thermometer  in  the  axilla  100°  ;  skin  cool ; 
bowels  have  acted  three  times,  but  are  not 
loose.  Has  taken  his  food  well.  Several 
ligatures    came   away,  only  two  being  left. 
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and  all  the  remaining  sutures  were  removed. 
The  flaps  have  nearly  united ;  there  is  slight 
and  healthy  discharge,  chiefly  from  the  articular 
cavity,  rather  flakey  at  times,  as  though  the 
cartilage  were  disintegrating.  The  stump  is 
now  strapped  with  adhesive  plaster.  Continue 
the  same  diet. 

3rd,  8  A.M. — He  had  slight  fever  yesterday 
afternoon,  and  three  loose  stools,  for  which  the 
House  Surgeon  gave  him  some  chalk  mixture. 
Looks  rather  low  this  morning ;  pulse  128  to 
130 ;  skin  moist  with  sweat  5  thermometer  in 
the  axilla  98°;  stump  not  looking  quite  so 
well ;  granulations  pale ;  the  discharge  much  as 
usual.  The  two  last  ligatures  (on  the  femoral 
artery  and  vein)  came  away.  There  has  been 
a  change  in  the  weather,  rain  having  fallen 
and  the  hot  dry  air  (thermometer  100  to  104°) 
has  become  damp.  This  is  probably  the  cause 
of  his  not  being  quite  so  well.  The  chest- 
sounds  are  better,  rales  less  sonorous ;  moist 
rdle  in  upper  right  chest  less  crepitant.  Stump 
has  all  but  healed,  except  a  sinus  at  each  side, 
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which  appear  to  communicate  with  the  aceta- 
bulum, and  one  where  the  two  last  ligatures 
came  away. 

Continue  the  same  diet  and  stimulants. 

4th,  8  A.M. — Had  no  fever  yesterday.  Ther- 
mometer in  the  axilla  now  100";  pulse  128; 
bowels  moved  only  once ;  stump  looks  well ; 
discharge  from  sinuses  getting  thicker. 

5th,  8  A.M. — ^No  fever  yesterday.  Thermo- 
meter in  the  axilla  100° ;  pulse  124 ;  stump 
looks  well.  Took  his  food  well  yesterday. 
Respiratory  sounds  almost  normal, 

6th,  8  A.M. — No  fever  yesterday;  pulse 
quickened  in  the  evening ;  slept  well ;  has 
taken  his  food  well  ;  pulse  128;  thermometer 
in  the  axilla  98°;  skin  moist;  bowels  moved 
twice ;  chest-sounds  improving. 

7th. — Pulse  120.  It  is  excitable,  and  rises 
when  I  visit  him.  I  believe  it  falls  lower  when 
he  is  alone.  Stump  looks  well ;  discharge 
diminishing.  The  femoral  artery  can  be  felt 
pulsating  very  distinctly  in  the  anterior  flap. 

8th,  —  Pidse  120,  but  it  is  reported  to  have 
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been  down  to  104  ;  thermometer  in  the  axilla 
99°.  He  is  gradually  improving;  is  gaining 
flesh  and  strength.  Says  he  feels  very  well. 
Discharge  from  two  sinuses  healthy. 

9th. — Pulse  has  been  down  to  108.  Ther- 
mometer in  the  axilla  99°.  Is  doing  well  in 
all  respects.  Bowels  slightly  loose  ;  discharge 
very  healthy. 

10th. — In  all  respects  doing  well ;  pulse  104 
to  116;  had  two  evacuations;  eats  well,  and 
is  getting  stronger  daily. 

11th. — Had  two  loose  evacuations ;  the  nurse 
says  he  ate  too  much  yesterday.  Put  him  on 
sago  and  beef-tea  to-day.  He  looks  well. 
Thermometer  in  the  axilla  100°  ;  pulse  120 
at  8  A.M.,  but  it  has  been  lower;  discharge 
healthy,  and  containing  what  appear  to  be 
fragments  of  exfoliating  cartilage. 

12th. — Better  to-day  :  discharge  less.  In  all 
respects  he  is  doing  well ;  to  have  more  food 
to-day. 

13th.— Doing  well ;  pulse  96  to  120.  Ther- 
mometer in  the  axilla  98° ;  bowels  regular. 


AMPUTATION  AT  THE  HIP- JOINT.  623 


14tli. — Doing  well  in  all  respects;  pulse 
fluctuates  between  96  and  120 ;  discharge 
gradually  diminishing  and  very  healthy. 

15th.  —  Doing  well.  Thermometer  in  the 
axilla  99°  yesterday  evening  ;  pulse  varies  from 
90  to  120. 

16th. — Doing  well. 

17th.— Ditto. 

18th. — Wound  nearly  cicatrized,  all  but  two 
small  sinuseSj  the  inner  one  discharging  a  small 
quantity  of  sero-purulent,  the  outer,  purulent, 
matter. 

19th. — Doing  well. 

20th. — Left  off  all  dressing,  except  over  the 
sinus;  applied  oxide  of  zinc  powder  over  the 
cicatrix,  and  a  bandage,  as  usual,  to  support 
the  stump. 

21st. — ^Not  quite  so  well.  Thermometer  in 
the  axilla  100°.  Discharge  thinner;  but  he 
says  he  feels  well. 

22nd. — Yesterday  his  skin  was  rather  hot. 
Thermometer  in  the  axilla  102°  ;  pulse  slightly 
quickened  in  the  evening.     In  dressing  the 
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stump,  the  House  Surgeon  pressed  out  a  small 
collection  of  sero-purulent  matter  from  the 
inner  angle.  In  all  respects,  however,  he  is 
doing  well.  This  morning,  on  pressure,  some 
serum  exuded  fr^om  the  inner  sinus.  There  is 
also  a  small  quantity  of  pus  from  the  outer 
sinus. 

23rd. — He  is  doing  very  well.  The  discharge 
is  very  slight,  but  still  there  is  some  from  either 
angle.  Pulse,  temperature,  state  of  bowels, 
and  appetite,  all  good. 

24th. — Doing  well.  In  the  centre  of  the 
cicatrix  there  are  two  small  patches  of  greyish 
deposit  of  lymph. 

26th. — Doing  well.  Discharge  continues  as 
before  from  the  inner  angle,  but  it  is  a  mere 
weeping  of  serous  fluid ;  from  the  outer  a  few 
drops  of  healthy  pus  exude  on  pressure.  The 
cicatrix  looks  somewhat  oedematous,  and  the 
grey  patches  are  still  there,  as  though  some 
slight  source  of  irritation  lay  beneath. 

30th.  —  Slight  discharge  from  the  sinuses. 
He  is  gaining  strength  rapidly,  and  has  a  good 
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appetite.  Takes  liis  food  well,  and  still  gets  his 
two  measures  of  brandy.  He  has  also  begun 
to  take  and  retain  cod-liver  oil;  he  had 
attempted  it  once  or  twice  before,  but  as  it 
caused  sickness  it  was  discontinued.  He  is 
getting  quite  stout,  is  very  cheerful,  sits  up  in 
his  bed,  and  with  support  moves  about  the 
ward. 

31st. — Is  very  well  this  morning,  and  was 
supported  about  the  ward  as  he  took  a  little 
exercise.  There  is  still  a  small  quantity  of 
pus  pressed  from  the  outer  angle  of  the 
wound.  The  inner  sinus  has  closed,  and  the 
two  grey  patches  on  the  cicatrix  are  nearly 
gone.  The  cicatrix  also  is  less  oedematous, 
since  a  small  quantity  of  pus  was  pressed  out 
from  under  one  of  the  grey  patches. 

June  4th. — The  sinus  is  nearly  closed,  only 
a  few  drops  of  healthy  pus  exuding  on  pressure. 
He  is  in  very  good  health ;  eats  and  sleeps 
well ;  is  gaining  flesh  rapidly,  and  walks  about 
the  ward  on  crutches.  He  takes  four  ounces 
of  cod-liver  oil  daily,  and  full  diet. 

s  s 
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10th.— He  is  in  good  health  and  spirits; 
is  able  to  walk  about  the  hospital  on  his 
crutches,  and  is  getting  stouter  and  stronger 
daily. 

There  is  still  one  sinus  at  the  outer  angle  of 
the  cicatrix,  from  which  a  small  quantity  of 
purulent  discharge  can  be  pressed.  The  rest  of 
the  stump  is  perfectly  healed.  He  went  out 
and  had  his  photograph  taken  a  few  days 
ago. 

11th.  —  He  has  been  eating  sweetmeats 
brought  in  by  his  friends,  and  has  diarrhoea  in 
consequence.  Ordered  ol.  ricini,  5vj  statim, 
chalk  mixture  after  it.  Put  him  on  arrowroot 
and  soup,  and  denied  admission  to  all  his 
friends.  The  discharge  has  somewhat  increased, 
the  cicatrix  become  cedematous,  and  the  mouth 
of  the  sinus  has  ulcerated  to  the  size  of  a  four- 
penny  piece.  He  is  in  capital  spirits,  and 
very  anxious  to  be  about  on  his  crutches.  • 

12th.— He  is  better  to-day ;  bowels  natural ; 
good  appetite ;  sinus  contracting  ;  discharge 
less.    Let  him  have  more  to  eat  again. 
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18th.  — He  is  in  excellent  health;  appe- 
tite good ;  bowels  regular  ;  sleep  sound.  The 
sinus  is  still  discJiarging,  but  less  than  it  has 
done.  The  cicatrix  still  somewhat  oedematous, 
but  contracting  daity.  He  was  present,  and 
walked  about  the  room  on  his  crutches,  at  the 
last  meeting  of  the  Medical  Association  of 
Bengal. 

22nd. — He  is  getting  fatter  and  stronger 
daily,  and  goes  about  the  hospital  on  his 
crutches.  Still  the  sinus  is  open,  discharging 
a  few  drops  of  pus  daily, 

29th. — For  the  last  day  or  two  the  dis- 
charge has  been  slightly  increased,  and  this 
morning  I  find  that  he  has  had  slight  fever 
yesterday,  and  that  there  is  a  collection  ol  pus 
at  the  inner  angle  of  the  stump.  This  I  opened, 
and  gave  exit  to  about  2  oz.  of  pus.  He  is 
pretty  well  in  other  respects.  I  passed  a  probe 
into  the  sinus,  but  can  detect  no  extraneous 
substance, 

30th. — No  fever  or  pain ;  discharge  less. 
July  1st.  —  Doing  very  well;  scarcely  any 
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discbarge;  no  fever;  no  pain.  In  excellent 
spirits  and  good  appetite.  He  has  gained  mucli 
in  flesh, 

5th.  —  Sinus  almost  closed.  He  is  in 
capital  health,  with  not  the  slightest  pain  or 
tenderness  in  the  stump.  The  cicatrix  has 
contracted  almost  to  a  line.  He  is  placed 
under  the  hospital  durzee,  and  is  learning  to 
make  himself  useful  as  a  tailor, 

8th,  —  A  few  drops  of  pus  can  still  be 
squeezed  out  of  the  sinus,  but  there  is  no  pain. 
He  is  in  excellent  liealth  and  getting  fat. 

He  may  fairly  be  returned  as  cured,  for  his 
health,  spirits,  and  appetite  are  excellent;  he 
goes  to  his  work  with  the  hospital  dm-zee  daily. 

The  stump  is  free  from  pain  or  tenderness, 
the  cicatrix  is  contracted  to  a  narrow  line,  and 
the  sinus,  out  of  which  a  few  drops  of  discharge 
can  be  squeezed,  in  the  morning,  is  not  larger 
than  an  ordinary  probe, 

A  few  days  after  the  last  report  on  the  8th 
July,  the  sinus  completely  closed,  and  he  is 
now,  on  the  31st  July,  perfectly  cured.  Tlie 
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SHAIKH  ASGHUE. 
Amputation  at  the  Hip-joint  performed  April  24th,  1864 ; 
Photograph  taken  August  20Tir,  1865. 
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sinus  is  closed,  the  cicatrix  firm  and  contracted, 
and  the  stump  well  formed.  He  goes  to  work 
regularly  as  a  tailor,  and  is  in  robust  health. 
He  uses  crutches,  and  gets  over  the  ground 
rapidly ;  is  getting  fat,  and  is  much  grown  in 
height  as  well  as  in  circumference  since  his 
accident. 

He  was  admitted  on  the  10th  April,  1864. 
Thigh  amputated  on  the  12th  April. 
Hip  amputated  on  the  24th  April, 
Perfectly  cured  on  the  31st  July,  just  ninety- 
nine  days  after  the  last  operation. 

Case  2. 

Moung  Schwe-Mo,  a  Burman,  aged  30,  resid- 
ing in  a  village  named  Guyab,  on  the  Pusen- 
down  road,  near  Rangoon.  On  the  night  of 
the  15th  February,  1853,  he  was  attacked  by 
Dacoits,  and  during  the  affray  received  a  gun- 
shot wound  in  the  left  thigh.  The  ball  had 
entered  tlie  outer  side  of  the  upper  third  of 
the  limb,  and  taking   an   oblique  direction, 
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upwards  and  inwards,  shattered  the  femur,  and 
apparently  became  lodged  in  the  muscles  at 
the  inner  side  of  it,  as  there  was  no  counter- 
opening  to  indicate  its  exit.  The  wound  was 
very  small,  not  admitting  the  little  finger,  and 
had  apparently  been  inflicted  by  one  of  the 
slugs  with  with  which  the  Burmans  frequently 
load  their  muskets. 

He  was  brought  to  the  hospital,  where  I 
found  him  early  on  the  morning  of  the  16th. 
The  limb  was  shortened,  and  the  foot  everted ; 
some  blood  was  oozing  from  the  wound,  and 
he  said  that  he  had  lost  a  considerable  quantity 
before  he  was  brought  to  the  hospital.  As  an 
attempt  to  examine  the  limb  was  followed  by 
a  gush  of  blood,  and  caused  great  pain,  I  imme- 
diately put  him  under  the  influence  of  chloro- 
form, to  which  he  readily  submitted,  and  whilst 
he  was  insensible,  ascertained  that  the  femur 
was  splintered  high  up  in  the  shaft,  and,  pro- 
bably, in  the  neck  of  the  bone.  Conceiving 
amputation  to  be  necessary,  I  requested  Dr. 
Balfour,  and  the  other  Medical  Oflicers  of  the 
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Field  Hospital,  to  examine  the  wound,  in  order 
to  corroborate  my  view  of  the  case.    On  their 
arrival  at  the  hospital,  he  was  a  second  time 
brought  under  the   influence  of  chloroform, 
and  the  wound  examined  by  these  gentlemen, 
who  for  the  most  part  considered  immediate 
amputation  necessary.    The  man  having  pre- 
viously refused  to  submit  to  any  operation 
until  the  consent  of  all  his   family  had  been 
obtained,  some  delay  was  caused,  as  they  had 
to  be  sent  for  from  a  short  distance.  How- 
ever, his  friends  having  arrived,  and  consented 
that  we  should  do  whatever  was  thought  best, 
he  was  immediately  placed  on  the  table,  and 
for  the  third  time  brought  under  the  full  influ- 
ence of  chloroform.    I  then  proceeded,  with 
the  assistance  of  my  brother  officers  of  the 
Field  Hospital,  to  remove  the  limb  by  ampu- 
tation, at  the  upper  third  of  the  thigh  (imagin- 
ino-  that  I  was  to  divide  the  bone  at  the  lesser 
trochanter),  by  the  antero  posterior  flaps.  I 
found,  on  completing  the  anterior  flap,  that 
the  bone  was  more  seriously  injured  than  we 
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had  expected,  it  being  broken  across,  and  split 
up  thi-ough  the  neck  into  the  joint  in  several 
pieces;  and  that,  on  passing  the  finger  along 
the  upper  fragment,  it  entered  through  the 
torn  capsular  ligament  up  to  the  head  of  the 
bone.  I  therefore,  having  made  the  posterior 
flap,  separated  the  muscles  of  the  thigh  by 
cutting  upwards  to  the  pubes,  and  to  a  corre- 
sponding height  on  the  outer  side  of  the  limb  ; 
and,  with  considerable  difficulty,  removed  the 
head  of  the  bone  from  its  articulating  cavity, 
by  cutting  through  the  capsular  ligament  with 
a  long  catlin,  turning  out  the  head  of  the  bone, 
and  dividing  the  round  ligament.  The  short- 
ness and  irregularity  of  the  fragment  left 
attached  to  the  head,  the  distance  above  the 
incisions,  and  the  pressure  of  the  air  from 
without,  made  it  difficult  to  remove  the  head 
of  the  femur,  but  by  the  great  assistance  I 
received,  I  effected  it  with  inconsiderable  loss 
of  blood  or  time.  No  tourniquet  was  used,  Mr. 
Amesbury  compressing  the  femoral  artery  with 
his  thumb,  whilst  Mr.  Haynes  held  back  the 
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flaps,  and  placed  his  fingers  on  the  vessels  and 
femoral  vein,  which  latter  bled  rather  more 
than  one  would  have  expected. 

Having  sponged  out  the  cavity  of  the  joint, 
and  the  immense  chasm  caused  by  the  detach- 
ment of  the  muscles  and  the  removal  of  the 
great  trochanter,  and  tied  five  arteries  and 
the  femoral  vein  (the  latter  I  was  compelled 
reluctantly  to  tie),  I  brought  the  flaps  toge- 
ther, in  due  time,  when  all  oozing  had  ceased, 
secured  them  with  half  a  dozen  sutures,  and 
placed  the  patient  in  bed  with  cold  water  dress- 
ing applied  to  the  stump.    He  was  kept  under 
the  full  influence  of  chloroform,  throughout  the 
operation,  by  Dr.  Wilson,  and  returned  to  his 
senses,  when  in  bed,  perfectly  unconscious  of 
what  had  happened.    Though  he  did  not  lose 
more  blood  than  in  an  ordinar}^  amputation  of 
the  thigh,  he  became  very  low  on  the  table,  and, 
at  the  completion  of  the  operation,  his  pulse  was 
only  just  perceptible.  However,  on  being  placed 
in  bed,  cold  water  sprinkled  on  his  face,  and 
a  little  ammonia  with  wine  and  water  adminis- 
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tered,  bis  pulse  soon  rose,  and  when  I  left 
him,  three  hours  after  the  operation,  it  was 
140. 

On  examining  the  limb,  the  bone  was  found 
to  be  split,  in  the  upper  third  and  neck,  into 
several  fragments,  one  of  which  extended  up  to 
the  head  of  the  femur. 

A  drawing,*  by  Dr.  Beatson,  B.M.S.,  exactly 
shows  the  amount  of  injury  which  the  bone  had 
sustained.  The  bullet,  or  rather  slug,  appears 
to  have  been  flattened  and  reduced  to  fragments 
against  the  bone,  for  beyond  several  small 
pieces  of  lead  removed  from  the  muscles  about 
the  bone,  and  others  in  the  cancellate  structure, 
or  impacted  in  the  outer  portion  of  the  shaft, 
no  trace  of  a  ball  could  be  found ;  and  as  there 
is  no  appearance  on  the  opposite  side  of  the 
shaft  of  its  exit,  when  the  fragments  are  placed 
in  apposition,  I  am  inclined  to  think  that  the 
bullet,  being  very  small,  had  exjDended  itself 
when  it  struck  the  hard  outer  surface  of  the 

*  The  preparation  and  drawing  were  forwarded  for  tlie 
Medical  College. 


686 


CLINICAL  SURGERY  IN  INDIA. 


shaft  of  the  femur,  and  became  reduced  to 
pieces. 

The  head  and  broken  portions  of  the  fenmr, 
which  were  also  prepared  by  Dr.  Beatson,  form 
a  good  pendant  to  a  preparation  which  I  for- 
warded some  time  ago  to  the  Museum  of  the 
Medical  College  of  Bengal,  from  the  Field 
Hospital,  Rangoon,  showing  the  efforts  of 
nature  to  unite  a  fracture  (by  gunshot)  of  the 
upper  third  of  the  femur,  in  a  case  in  which, 
being  worn  out  by  the  discharge,  the  patient 
died,  after  great  suffering,  about  eight  weeks 
after  receiving  the  wound,  though  every  care 
had  been  taken  of  him  in  a  European  hospital, 
where  all  the  mechanical  surgical  appliances, 
&c.,  that  could  have  been  requisite,  were 
present. 

Progress  and  treatment  after  the  operation. — 
February  16th,  Ves'pere.  —  No  bleeding;  pulse 
still  very  feeble  and  quick ;  complains  of  pain 
in  the  stump.  Has  taken  some  wine  and  water, 
sago,  and  chicken  broth. 

Habeat  liquor  opii,  sed.  m.  xxv,  hord  somni. 
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17tli,  7  A.M. — Slept  a  little  last  niglit;  pulse 
improving,  about  130;  no  bleeding,  the  wet 
lint  being  barely  stained  with  blood;  skin 
rather  hot;  complains  tha  the  feels  feverish, 
and  thirsty,  and  asks  frequently  for  water. 

Let  him  have  effervescing  draughts.  Con- 
tinue the  cold  water  dressing  to  the  stump, 
which  is  supported  on  a  pillow. 

4  P.M. — A  good  deal  of  heat  of  skin  this  after- 
noon ;  he  is  restless  and  uneasy.  Just  above 
the  inner  commissure  of  the  stump  the  skin  is 
red,  and  the  redness  extends  also  along  the 
inner  side  of  the  line  of  junction  of  the  flaps. 
He  has  taken  plenty  of  sago  and  beef-tea. 

Continue  the  cooling  drinks  and  the  cold 
application  to  the  stump. 

9  p.m. — Less  fever;  skin  cooler;  pulse  slower; 
no  bleeding. 

Hab.  liq.  opii,  sedativ.  m.  xxx,  h.  s. 

18th. — Slept  well,  and  has  no  pain.  The 
piece  of  lint  first  applied  was  removed,  and  a 
fresh  piece  applied,  wet  as  formerly  with  cold 
water,  the  other  lint  having  become  offensive. 
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He  asks  for  food,  and  says  lie  will  sit  up. 
Pulse  firmer  and  slower,  120. 

Vesper e. — Dressed  the  wound,  whicli  looks 
well;  pulse  110  ;  has  taken  sago,  soup,  and  two 
ounces  of  sherry  during  the  day.  Skin  is 
rather  dry  and  warm,  but  the  anxiety  of  coun- 
tenance is  gone ;  he  is  cheerful,  free  from  pain, 
asks  for  food  and  says  his  appetite  is  good. 
This  evening  I  brought  the  edges  of  the  wound 
together  with  adhesive  plaster,  applied  a  new 
bandage  which  passes  round  the  waist,  and 
fresh  lint,  wet  as  usual  with  cold  water. 
Bowels  have  been  opened  once  freely. 

Hab.  liquor  opii,  sed.  m.  xxx,  hora  somni. 

19th,  7  A.M. — Slept  at  intervals  last  night ; 
skin  cool  and  moist;  pulse  slower  and  fuller; 
tongue  moist,  and  would  be  clean,  but  that  he 
has  been  eating  pan  ;  no  expression  of  anxiety 
or  pain  in  the  countenance.  Takes  his  beef- 
tea,  sago,  and  wine  and  water  well,  and  asks 
for  more  ;  wants  solid  food.  Dressings  not 
removed,  being  quite  clean  and  not  stained  by 
discharge.    The  patent  solution  of  chloride  of 
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zinc  has  been  constantly  applied  since  yester- 
day, to  keep  away  the  smell  of  decomposing 
discharge.  Takes  his  effervescing  draughts, 
and  nutritious  diet  as  yesterday. 

5  P.M. — At  2  P.M.  skin  became  hot,  and  the 
pulse  more  frequent;  it  is  now  112,  but  the  skin 
is  moist,  and  there  is  no  anxiety  of  countenance. 
Bowels  freely  moved  once ;  he  has  taken  his 
sago  and  beef-tea  freely.  I  renewed  the  dressing 
to  the  stump,  with  cold  water  and  chloride  of 
zinc,  and  sponged  his  body  with  acetic  acid 
and  water,  which  very  much  refreshed  him. 
Tongue  moist,  but  discoloured  by  pan. 

20th. — Bowels  acted  five  times  during  the 
night ;  complains  that  his  stomach  feels  swollen ; 
slept  a  little  during  the  night;  pulse  quick; 
skin  hot  and  dry  ;  tongue  clean  but  dry ;  no 
pain  in  the  stump.    Discharge  does  not  yet 
appear  to  soak  through  the  dressing. 
E,.  Mist.  Cretse  comp.  Bvj. 
Confec.  aromatic.  5j. 
Tine,  opii,  m.  xxx. 
Ft.  mist,  pro  re  nata,  post  sedes  liquid. 
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5  P.M. — Dressed  the  stump,  which  is  begin- 
ning to  suppurate  slightly;  the  edges  of  the 
wound  and  the  discharge  are  healthy.  Has 
had  slight  fever  again  to-day ;  took  one  dose 
of  medicine,  and  has  not  been  moved  in  the 
bowels  since.    Has  taken  his  soup,  sago,  sherry 
and  water  as  well    as  usual  to-day.  Pulse 
about  100,  but  it  rose  during  the  dressing  of 
the  stump  ;  tongue  moist  and  clean ;  says  he 
is  anxious  to  sleep  better  than  he  did  on  the 
previous  night. 

Hab.  liq-  opii,  sedativ.  m.  xxv,  h.  s. 
21st. — Did  not  sleep  very  well  last  night ; 
bowels  opened  once;  tongue  moist;  pulse  fuller 
and  slower;  has  taken  his  beef-tea  and  sago 
as  usual.  Discharge  now  more  profuse,  and 
soaking  through  the  dressing;  it  appears  to 
come  entirely  from  the  edges  of  the  wound, 
and  is  healthy  in  appearance. 

Continue  the  dressing  as  usual,  and  the  solu- 
tion of  chloride  qf  zinc. 

5  p,M. — Dressed  the  stump  ;  skin  became  hot 
at  11  A.M.,  and  he  has  fever  on  liim  at  present ; 
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pulse  120  ;  tongue  moist  and  clean  ;  has  taken 
his  diet  as  usual ;  slight  oozing  of  blood  from 
the  inner  commissure  of  the  stump,  where 
the  ligatures  emerge.  I  removed  two  sutm^es 
which  were  commencing  to  cause  ulceration  of 
the  skin  and  produce  irritation.  The  inner 
portion  of  the  flaps  is  evidently  uniting  by 
first  intention  ;  discharge  from  the  lips  of  the 
wound  consists  of  healthy  pus,  and  is  not 
profuse;  bowels  opened  three  times  since  this 
morning. 

Repeat  the  former  mixture.  Hab.  liq.  opii, 
sed.  m.  xl,  h.  s. 

22nd,  7  A.M. — Slept  well  last  night ;  pulse 
slower  and  fuller  this  morning.  Bowels  moved 
three  times,  and  the  chalk  medicine  given 
twice  during  the  night ;  discharge  appearing 
through  the  dressings,  and  a  slight  oozing  of 
blood  from  the  same  place  as  yesterday. 

5  P.M. — Pulse  quicker  than  in  the  morning, 
but  skin  cool  and  moist  ;  bowels  opened 
slightly  three  times. 

Rep.  med.  ut  antea. 

T  T 
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Has  taken  Ms  sago,  soup,  and  wine  and 
water,  as  usual,  to-day.    Dressed  the  stump  ; 
discharge  healthy,  and  in  slight  quantity. 
Hab.  liq.  opii,  sed.  m.  xl,  h.  s. 
23rd,  7  A,M.— One  stool  last  night;  slept 
well ;  skin  cool  and  moist ;  pulse  fuller,  softer 
and  slower ;  seems  free  from  all  pain  and  ir- 
ritation, is  cheerful  and  hopeful. 

5  P.M.— Dressed  the  stump,  which  is  granu- 
lating healthily,  the  interior  seeming  to  have 
united  completely  by  adhesion.   Omit  the  water 
dressing  and  substitute  the  cerat,  resinse  on  a 
strip  of  linen.    Continue  the  pressure  with  the 
bandage  and  the  adhesive  plaster.    The  dis- 
charge is  healthy,  purulent,  and  not  profuse. 
Bowels  open  twice;  appetite  good;  pulse  105. 
Some  of  the  sutures  have  separated  by  ulcera- 
tion, two  or  three  have  been  removed,  and  the 
remainder  are  still  useful. 
Repeat  m.  xl  liq.  opii,  sed. 
24th,  7  A.M.— Slept  pretty  well,  bowels  open 
once,  no  pain,  skin  cool,  and  pulse  slower,  being 
92  ;  appetite  good.    There  is  very  little  dis- 
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charge  from  the  stump,  as  it  barely  soaks 
through  the  light  dressing.  Continue  to 
sprinkle  the  solution  of  chloride  of  zinc ;  and, 
should  his  bowels  have  a  tendency  to  act  too 
frequently  during  the  day,  repeat  the  diarrhoea 
medicine. 

5  p  M.  —  Dressed  the  wound.  Discharge 
slight  and  healthy ;  pulse  about  95 ;  tongue 
clean ;  bowels  opened  five  times,  but  very 
slightly  each  time ;  skin  cool  and  moist ;  no 
fever.  Takes  his  food  well.  Let  his  wine  be 
increased  to  three  ounces  per  diem,  and  give 
him  some  boiled  rice  and  a  little  fish,  in  addi- 
tion to  the  beef-tea  and  sago.  He  is  beginning 
to  look  pulled  down,  being  thinner,  but  he  is 
in  good  spirits  and  cheerful. 

25th,  7  A.M. — Slept  well  last  night ;  bowels 
opened  once;  tongue  moist;  skin  cool;  pulse 
95  ;  appetite  good ;  discharge  more  profuse,  but 
healthy  in  character. 

Vesper e.  —  This  evening,  in  dressing  the 
stump,  I  found  that  the  discharge  from  the 
inner  side  was  thin  and  sanious  from  about  the 

T  T  2 
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ligatures.  Dressed  the  stump  in  tlie  usual 
manner;  pulse  95;  tongue  clean;  skin  moist 
and  cool;  appetite  good;  but  there  is  a  little 
anxiety  of  countenance  this  evening,  and  he  is 
rapidly  losing  flesh.  The  weather  is  intensely 
hot  (thermometer  94  to  96°  in  the  hospital), 
and  this  depresses  him  considerably. 

Liq.  opii,  sed.  m.  xl,  h.  s. 

26th,  A.M.— Slept  well  last  night  after  twelve, 
when  he  took  the  opium.  Discharge  more 
profuse  this  morning ;  tongue  moist ;  pulse  90 ; 
bowels  not  opened  last  night;  appetite  con- 
tinues good. 

Vespere. —Dressed  the  stump  as  usual,  granu- 
lations healthy  and  vigorous,  discharge  slight ; 
bowels  open  twice  to-day  ;  he  has  taken  his 
food  well. 

26th,  Vespere.—Pnhe  90;  skin  rather  hot 
and  dry.  Sponged  his  body  with  acetic  acid 
and  water.  Dressing  as  usual  to  the  stump,  also 
the  solution  of  chloride  of  zinc,  which,  not- 
withstanding the  heat,  and  the  consequent  rapid 
decomposition  of  the  discharge  from  the  stump. 
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preserves  it  entirely  free  from  any  offensive 
smell. 

Hab.  liq.  opii,  sed.  m.  xl,  h.  s. 

Three  ligatures  came  away  this  evening ;  as 
they  were  perfectly  fi-ee,  they  would  probably 
have  separated  some  time  ago,  had  any  attempt 
been  made  to  remove  them. 

27th,  7  A.M. — Slept  well  last  night ;  bowels 
not  moved  since  yesterday  ;  has  taken  his  food 
well,  and  constantly  says  that  he  is  hungry. 
Let  him  have  four  ounces  of  wine  per  diem,  and 
sago,  beef-tea  with  rice  ad  lib.,  a  little  fish, 
some  bread  and  milk,  tea,  indeed,  anything  in 
moderation  that  he  chooses  to  ask  for.  The 
discharge  from  the  wound  is  healthy,  well- 
formed  pus,  and  not  profuse  in  quantity.  The 
wound  looks  well,  the  granulations  healthy  and 
vigorous. 

Vespere. — This  evening,  when  dressing  the 
stump,  on  pressing  over  the  cavity  of  the 
joint,  a  quantity  of  thin,  ill-formed  pus  of  a 
dark-yellow  colour,  and  peculiarly  offensive 
odour   came  out.    This   had  probably  been 


646 


CLINICAL  SURGERY  IN  INDIA. 


collecting  for  some  days,  and  had  thus  caused 
the  smell.   Applied  a  compress  over  the  cavity 
and  bandages  ;  the  stump  looks  well  and  the 
discharge  from  its  lips  is  healthy.    The  dis- 
charge from  the  joint  escapes  in  three  places, 
by  the  bullet  hole,  which  is  in  the  anterior  flap, 
and  from  the  inner  and  outer  commissures  of 
the  flaps.    Bowels  open  once ;  no  fever ;  pulse 
rather  weak  but  tranquil.    He  is  free  from 
pain,  and  has  taken  his  food  well  as  usual. 
Hab.  liq.  opii,  sed.  m,  xl,  h.  s. 
28th,  7  A.M.— Slept  pretty  well  at  intervals. 
Has  taken  his  soup  and  sago  during  the  night, 
and  morning.   Bowels  open  twice  in  the  night ; 
pulse  90;  tongue  clean;  no  fever;  discharge 
working  through  the   dressings,  but  not  so 
profusely  as  yesterday. 

Vespere. — Bowels  open  twice  to-day.  Dressed 
the  stump,  which  is  looking  well,  granulations 
healthy  and  vigorous ;  very  little  discharge  on 
pressure  from  the  joint;  pulse  slower;  skin  cool 
and  moist. 

Hab.  liq.  opii,  sed.  m.  xl,  h.  s. 
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March  1st,  7  a.m. — Slept  well ;  bowels  open 
once  last  night ;  pulse  slower  and  fuller ;  dis- 
charge healthy,  and  less  profuse  ;  tongue  clean ; 
skin  cool  and  moist. 

Vespere. — Doing  well;  pulse  80,  but  rather 
weak;  skin  cool  and  moist;  no  fever;  discharge 
from  the  cavity  of  joint  rather  offensive,  but 
more  healthy  in  appearance ;  bowels  opened 
once  ;  takes  his  full  diet  with  a  good  appetite. 

Repet.  liq.  opii,  sed.  m.  xl. 

2nd,  7  A.M. — Slept  well;  no  fever;  bowels 
opened  during  the  night ;  discharge   slight ;  j 
appetite  good  ;  pulse  improving  in  volume. 

Vespere.  —  Stump  looks  well ;  granulations 
vigorous,  and  the  discharge  consists  of  thick 
laudable  pus;  pulse  good,  tongue  clean, 
appetite  good,  and  bowels  ojDon.  The  ligature 
on  the  femoral  vein  sejDarated,  and  came  away 
this  evening.  Only  two  ligatures  remain  now, 
that  on  the  femoral  artery,  and  one  of  the 
smaller  ones.    Diet  and  wine  as  usual. 

3rd. — Had  a  good  deal  of  pain  last  night, 
owing  to  a  small  sujDorficial  abscess  that  is 


648  CLINICAL  SUEGERY  IN  INDIA. 

forming  at  the  upper  and  inner  side  of  the 
thigh,  between  the  scrotum  and  groin.  I 
removed  the  dressings  and  applied  fresh  ones 
less  tightly.  Discharge  from  the  stump  healthy 
and  free ;  bowels  confined. 

Hab.  ol.  ricini,  §j,    ex.    aq.  menth.  pip. 
statim.    Continue  everything  else  as  before. 

Vespere. — Pulse  good ;  tongue  clean  ;  bowels 
moved   twice ;    stump "  now  contracting  and 
becoming  considerably  smaller ;  the  bandages  • 
not  so  easily  applied  as  before.    Dressed  the 
wound,  which  continues  to  look  well. 

4th,  7  A.M. — He  was  disturbed  last  night  by 
a  European,  who  was  admitted,  or  rather 
brought  in  by  the  constable,  having  been 
picked  up  wandering  about  the  town  in  the 
delirium  of  small-pox,  and  who  walked  about 
the  hospital,  making  a  noise  the  whole  night. 
This  morning  he  complains  of  pain  in  the 
jaws  and  neck ;  there  is  difficulty  in  opening 
the  mouth  further  than  half  an  inch  or  so,  also 
considerable  rigidity  of  the  muscles  of  the 
neck.     The  tongue  is  clean,  pulse  quick,  skin 
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cool  and  moist,  and  the  discharge  not  profuse 
]ior  altered  in  character.    Bowels  confined. 
01.  ricini,  statim. 

Vespere. — Rather  better  this  evening ;  bowels 
ojDoned  freely;  pulse  more  tranquil ;  mouth  not 
so  much  closed ;  wound  looks  healthy.  There 
is  considerable  spasmodic  contraction  of  the 
abdominal  muscles,  and  the  muscles  on  the 
inner  side  of  the  stump  are  frequently  twitch- 
ing. He  seems  to  have  become  suddenly  more 
irritable  than  formerly.  The  granulations  on 
the  line  of  junction  of  the,  flaps  are  healthy; 
a  small  quantity  of  fetid  discharge  from  the 
interior. 

5th. — Last  night  he  had  a  violent  spasmodic 
contraction  of  the  stump,  causing  great  pain 
and  uneasiness,  and  throwing  off  the  bandages. 
His  mouth  is  spasmodically  closed  this  morn- 
ing, but  can  be  opened  for  about  a  quarter  of  an 
inch.  Bowels  have  acted  freely;  pulse  weak. 
The  discharge  is  very  slight,  and  what  there  is 
from  the  cotyloid  cavity  escapes  at  the  shot- 
hole,  and  whence  the  ligatures  emerged.  There 
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is  still  one  ligature  remaining.  The  stump 
continues  to  contract,  and  tlie  union  of  the 
flaps  is  almost  comiDlete.  He  has  lost  flesh 
considerably,  but  he  takes  his  food  and  wine 
well. 

Vespers. — Bowels  moved  three  times  to-day  ; 
pulse  quick  and  feeble ;  mouth  rigidly  closed 
this  evening,  and  the  sterno-mastoid  muscles 
contracted;  violent  twitchings  of  the  stump. 
Let  him  have  a  mixture  of  equal  parts  of 
chloroform  and  spirit  to  smell.  He  has  taken 
his  soup  and  wine,  through  a  reed,  which  he 
can  just  get  between  his  teeth  in  the  intervals 
of  the  spasms,  but  has  not  done  so  well  as 
yesterday. 

R.  Spt.  ether  sulph.  siij.  Liq.  opii,  sed  sj. 
Mist,  camph.  Bviij.  Bj.  tertiis  horis  sumend. 
Draught  as  usual.    Liq.  opii,  m.  xl. 

6th. — Slept  at  intervals,  awaking  by  starts  ; 
tongue  clean  at  the  point,  which  is  all  that  can 
be  seen,  for  the  mouth  is  partially  closed  ;  pulse 
95  and  feeble ;  skin  cool  and  moist ;  less  con- 
vulsive twitching  of  the  stump  last  night ;  the 
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ligature  on  the  femoral  artery  came  away 
this  morning,  being  the  last.  Bowels  not 
opened  dm-ing  the  night.  Hab.  ol.  ricini, 
ex.  aq,  month,  pip.  statim.  He  sucks  in  his 
soup  and  sago  pretty  well,  but  not  so  freely 
as  formerly;  his  countenance  is  anxious, 
and  he  is  losing  flesh  rapidly.  Dressed  the 
stump. 

5  P.M. — Mouth  not  so  much  closed  as  yester- 
day ;  he  has  taken  the  medicine  twice.  Dressed 
the  stump,  which  is  now  nearly  healed,  only  a 
few  drops  of  pus  oozing  from  the  shot-hole, 
when  pressed  out  from  the  interior ;  tongue 
clean ;  pulse  quick  and  feeble.  Has  taken  his 
soup  pretty  freely  through  a  reed.  Bowels  not 
open.    Rep.  ol.  ricini,  §j,  stat. 

7th,  7  A.M.  —  Bowels  not  moved ;  tongue 
rather  white  at  the  tip  (all  that  can  be  seen) ;  he 
has  been  very  irritable,  the  stump  contracting 
constantly,  and  causing  great  pain ;  mouth 
constantly  closed ;  abdomen  hard  as  a  board  ; 
and  the  superficial  veins  all  over  the  body 
remarkably  distended  and  visible.    The  wound 
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itself  still  looks  well,  the  line  of  junction  being 
nearly  healed,  a  few  drops  of  pus  oozing  out  of 
the  shot-hole,  which  is  rapidly  contracting; 
this  pus,  which  is  dark-coloured  and  slightly 
fetid,  comes  from  the  joint.  The  stump  is  not 
in  the  least  tender  on  pressure,  and  although 
it  contracts  violently  when  touched,  he  can 
suffer  it  to  be  squeezed  to  any  extent.  Let 
him  continue  the  nutritious  diet,  wine,  &c., 
when  it  can  be  got  into  his  mouth.  Repeat 
castor  oil. 

Vespere.  —  Bowels  open  once.  Has  had 
severe  contractions  of  the  muscles  of  the  neck 
and  back  all  the  afternoon,  causing  great  pain 
and  exhaustion ;  he  seems  also  to  be  in  great 
alarm ;  the  mouth  is  closed,  and  the  spasms  of 
the  muscles  of  the  jaw  and  body,  which  occm- 
frequently,  cause  him  great  pain.  Dressed  the 
stump,  which  is  almost  well  externally;  the 
discharge  from  the  interior,  which  has  been 
very  slight,  is  now  suppressed. 

Hab.  liq.  opii,  sed.  m.  xl.  Spt.  ether  sulph. 
3SS.  Mist,  caniph.   Bj,  h.   s.     Has  had  two 
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doses  of  the  etlier  mixture  to-day.  He  has 
been  well  rubbed  with  lin.  opii  saponis  and 
camphor,  but  it  affords  apparently  no  relief. 

8th. — The  wound  looks  dry,  and  there  is  no 
discharge,  but  otherwise  it  is  nearly  healed. 
A  few  drops  of  ill-formed  pus  ooze  on  pressure 
from  the  shot-hole,  which  is  still  open.    He  has 
been  in  a  constant  state  of  tetanic  spasm  the 
whole  night,  and  is  so  at  present ;  the  contrac- 
tions are  especially  painfal  and  violent  in  the 
loins.     The  mouth  in  just  the  same  condition 
as  yesterday.    It  sometimes  completely  closes 
with  great  violence,  and  remains  so  for  the  space 
of  several  minutes,  when,  the  spasm  relaxing, 
it  opens  for  about  a  quarter  of  an  inch,  just 
enough  to  admit  the  end  of  a  reed.  Bowels 
confined;  pulse  quick 'and  wiry;  countenance 
anxious  and  painfal  in  expression.     He  has 
been  muttering  incoherently  during  the  night, 
and  the  spasms  have  been  very  frequent  and 
painful.    He  has  sucked  in  some  food  in  the 
form  of  broth  and  sago.    The  native  doctor 
gave  him  thirty  drops  of  liq.  opii  at  8,  and  at 
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11.  Let  liim  have  a  turpentine  and  castor-oil 
enema  immediately,    Liq.  opii,  m.  1.  statim. 

Vesper e. — The  whole  day  he  has  been  in  a 
constant  state  of  spasm,  the  muscles  of  the  en- 
tire body,  in  fact  (especially  those  of  the  back, 
neck,  and  jaws),  being  frightfully  convulsed, 
the  slightest  effort  to  protrude  the  tongue  causing 
violent  and  protracted  spasm ;  pulse,  weak  and 
quick,  110;  skin  covered  with  a  perspii^ation 
giving  out  a  peculiar  odour;  face  distorted; 
bowels  open  freely  twice.  At  10  he  had  the 
injection,  which  brought  away  immediately  a 
quantity  of  fsecal  matter.  Applied  belladonna 
spread  on  lint  to  the  raw  stump;  ordered  hot 
fomentations  and  frictions  along  the  course  of 
the  spine  with  turpentine  and  strong  liniments ; 
and  commenced  giving  the  tinct.  cannabis  at 
10  A.M.,  first  dose  40  min.,  to  be  repeated  in 
5j  doses  every  hour.  At  1  p.m.  found  him 
much  exhausted,  and  still  in  the  same  spastic 
condition  as  in  the  morning;  his  head  is 
becoming  affected;  he  wanders,  or  rather 
mutters  in  his  speech.    At  present  he  is  doubled 
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upon  his  side,  pressed  and  supported  by  four  of 
his  friends,  who  rub  him  constantly.  He  has 
taken  some  soup  and  sago  at  intervals,  for, 
happily,  the  muscles  of  the  throat  are  not  im- 
plicated, and  at  intervals  he  can  just  open  his 
mouth  sufficiently  to  admit  the  point  of  a  reed. 
Continue  the  various  applications,  frictions,  fo- 
mentations, and  tinct.  cannabis,  sj,  every  hour. 
The  wound  is  dry  and  glazed  this  evening,  with 
no  discharge.  The  flaps,  except  at  the  edges, 
are  perfectly  united,  and  have  borne  uninjured 
the  violent  convulsions  of  this  day  and  night. 

9th. — He  has  taken  the  tinct.  cannabis  every 
hour,  and  some  soup  occasionally,  with  wine 
and  sago.  The  spasms  continue,  but  are  less 
violent.  The  mouth  is,  if  any  thing,  more 
closed.  He  is  unable  to  speak  at  all  distinctly, 
but  makes  signs  that  he  wishes  to  drink.  The 
slightest  touch  or  approach  to  his  body  in  any 
part,  brings  on  a  violent  spasm,  which  only 
partially  passes  off,  and  leaves  him  frightfully 
exhausted.  The  stump  on  this  account  was  not 
dressed.    He  seems  to  be  under  the  influence 
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of  the  hemp.  Bowels  have  been  open  three  or 
four  times  freely ;  he  is  in  a  half  comatose  state. 
Let  the  hemp  be  continued  every  hour,  and 
pour  into  his  mouth,  if  possible,  a  little  soup 
with  wine  and  sago. 

Vespere,  5  p.m. — He  is  in  much  the  same  con- 
dition, the  whole  body  convulsed  at  times,  but 
the  general  spasm  not  so  severe.  A  little 
ill-formed,  dark-coloured  pus  is  oozing  from  the 
shot  wound,  evidently  coming  from  about  the 
cavity  where  the  joint  was.  Appearance  of  the 
outer  wound  somewhat  improved.  After  the 
injection  this  morning,  his  bowels  acted  three 
times.  He  has  up  to  this  time  passed  water 
voluntarily,  but  in  small  quantities.  Ther- 
mom.  97°.  Takes  a  little  soup  and  sago,  milk 
and  wine  at  intervals,  having  very  little  diffi- 
culty in  swallowing.  Pulse  110  ;  skin  bathed 
in  perspiration ;  pupils  partially  dilated ;  mouth 
still  opens  slightly ;  what  can  be  seen  of  the 
tongue  is  clean,  but  red  and  dry.  Continue 
the  tinct.  cannabis. 

51  P.M.— Bowels  have  just  acted  involun- 
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larilj,  but  during  a  spasm,  and  he  passed  a 
pale,  fluid,  yellowish-coloured  motion. 

10th,  7  A.M. — He  was  quieter  last  night,  and 
seems  better  this  morning,  the  spasms  being 
neither  so  violent  nor  so  protracted,  and,  during 
the  intervals,  he  is  able  to  open  his  mouth 
enough  to  get  a  small  reed  between  the  teeth. 
In  the  line  of  junction  of  the  flaps  the  granula- 
tions look  pale  and  flabby,  but  otherwise  not 
altered ;  a  small  quantity  of  pus  oozes  from  the 
shot  wound  in  the  anterior  flap,  which  is  kept 
open.  Tongue,  so  far  as  it  can  be  seen,  is  clean. 
Bowels  have  been   opened   once.     Let  him 
continue  to  take  nutritious  diet,  with  a  little 
wine  when  he  can  swallow  it,  and  tinct.  can- 
nabis, 3  j,  every  second  hour.    Warm  fomenta- 
tions to  the  stump,  and  a  piece  of  dressing  over 
the  external  wound.     The  shot  wound  com- 
municates with  the  cavity  inside,  for  the  pus 
oozes  through  it  on  pressure,  as  well  as  from 
both  commissures  of  the  flaps,  where  the  liga- 
tures  emerged  on  the  inner  side. 

4  P.M. — He  seems  better  this  evening ;  he 
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has  perspired  freely ;  bowels  have  been  opened 
slightly  two  or  three  times,  the  evacuations  being 
loose,  yellow  and  feculent.   Has  also  passed  his 
urine  freely,  and  has  taken  several  ounces  of  sago 
and  milk  with  a  little  wine.    His  pulse  is  quick 
and  weak,  but  better  than  yesterday.    He  seems 
to  be  in  a  semi-narcotized  condition,  and  is  more 
free  from  the  constant  spasm;  but  the  least 
attempt  to  touch  him  is  followed  by  a  severe 
contraction  of  the  whole  body,  which  passes 
off,  leaving  him  exhausted  and  worn-out ;  the 
mouth  all  this  time  remains  partially  closed.  A 
small  quantity  of  pus  has  issued  from  the  shot 
wound,  and  is  more  healthy  and  better  formed 
than  before.   The  external  unhealed  part  of  the 
wound  is  pale  and  sluggish,  but  otherwise  not 
changed.    His  pupils  are  partially  dilated,  and 
the  body  and  feet  are  curiously  disfigm^ed  by 
distension  and  turgescence  of  all  the  superficial 
veins.    Let  him  take  the  cannabis  now  every 
third  hour ;  warm  fomentations  to  stump,  and 
counter-irritation  to  the  spine,  by  means  of 
cloths  wi'ung  out  of  hot  water,  and  steeped 
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in  turpentine,  applied  along  its  course.  Nutri- 
tious diet  as  usual. 

lltli. — Slept  a  little  last  niglit.  At  intervals 
the  spasms  still  continue  just  as  they  were  yes- 
terday. His  pulse  is  feeble,  but  somewhat 
slower  than  it  was  yesterday ;  bowels  not  open 
during  the  night;  the  wound  looks  dry  and 
glazed ;  he  has  taken  some  food  this  morning 
and  throughout  the  night ;  the  mouth  remains 
just  in  the  same  condition ;  he  is  now  much 
reduced  and  has  lost  flesh  greatly.  This  morn- 
ing, when  we  were  examining  the  wound,  he 
had  a  violent  tetanic  spasm,  but  of  not  so  long 
duration  as  former  ones ;  in  this  instance,  the 
muscles  of  the  neck  were  chiefly  implicated. 
He  has  taken  the  hemp,  3  j,  every  third  hour, 
and  is  to  continue  it  again  every  second  hour. 
^Pply  turpentine  dressings  to  the  wound  and 
to  the  spine. 

5  P.M. — Spasms  more  violent  and  jDrotracted 
than  ever  since  two  p.m.  His  bowels  not 
freely  open  ;  pulse  very  quick  and  feeble  ;  skin 
covered  with  perspiration.    Hab.  stat.  inject. 
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ol.  terebinth,  g j,  ol.  ricini,  3  ij,  saponis  q.  s.,  aquae 
0  j .  Continue  the  hemp,  5  j ,  every  second  hour, 
and  the  various  applications  to  the  stump  and 
back.    On  pressing  the  stump  this  evening,  a 
small  quantity  of  dark-coloured,  ill-formed  pus, 
with  a  peculiar  odour,  escaped  from  the  shot 
wound,    which,   though  very   small,  is  still 
patent.    In  order  to  ensure  the  free  exit  of  any 
pus  that  might   be  forming  within,   I  put 
him  under  the  influence  of  chloroform,  and 
enlarged  the  aperture. 

12th.— Had  violent  spasms  all  night ;  mouth 
remains  closed ;  he  is  becoming  much  ema- 
ciated ;  pulse  quick  and  feeble ;   the  wound 
looks  pale,  and  the  granulations,  where  cica- 
trization has  not  taken  place,  are  flabby;  from 
the  shot  wound,  a  small  quantity  of  darkish- 
coloured  pus  exudes  on  pressure  ;  bowels  acted 
freely  after  the  injection.    Continue  the  tinct. 
cannabis,  5j,  secundis  horis.    Soup,  wine,  sago. 
Dressing  as  usual. 

5  P.M.— Three  stools  after  the  injection.  Has 
taken  a  considerable  quantity  of  nourishing 
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food,  and  the  tinct.  cannabis  every  second 
hour.  The  pulse  is  quick,  but  rather  firmer 
than  in  the  morning;  has  had  several  violent 
spasms  during  the  day,  but  at  jDresent  is  free 
from  general  spasms  of  the  body ;  the  mouth, 
however,  remains  closed ;  some  ill-formed  pus 
has  issued  from  the  shot  wound  on  pressure. 

13th. — Had  some  sleep  last  night;  sjDasmsless 
frequent  and  less  severe,  and  he  seems  rather 
better;  discharge  from  the  joint  as  yester- 
day ;  has  taken  some  soup  and  sago,  the  mouth 
being  still  partially  open;  pulse  about  100; 
bowels  acted  twice.  When  the  wound  was 
dressed,  I  injected  a  diluted  solution  of  nitric 
acid  5j  ad  5  X  of  water.    Continue  all  as  before. 

Vespere. — There  have  been  no  spasms  of  the 
body  to-day,  but  the  mouth  is  still  partially 
closed ;  bowels  open  ;  pulse  slower,  and  of  more 
volume  ;  wound  looks  well,  with  very  little  dis- 
charge from  the  shot  wound.  Has  taken  the 
cannabis  regularly  every  two  hours.  Soup, 
wine  and  sago  as  usual.  Con.  tinct.  cannabis, 
3  j,  tertiis  horis. 
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14tli,  A.M. — Slept  a  little  last  night ;  pulse  80 
this  morning ;  bowels  open.  Has  taken  several 
ounces  of  sago  and  soup  during  the  night. 
Discharge  from  the  interior  of  the  stump  more 
healthy  and  better  formed  in  appearance. 

Con.  tinct.    cannabis,  tertiis  horis.  Rep. 
inject,  ol.  terebinth,  c.  ol.  ricini. 

Vespere. — The  discharge  from  the  interior  of 
the  wound  has  been  rather  more  profuse  to- 
day ;  the  spasm,  except  in  the  jaws,  is  gone ; 
the  mouth  still  remains  partially  closed ; 
bowels  open ;  pulse  slightly  accelerated  since 
morning.  Rep.  tinct.  cannabis,  et  hab.  liq. 
opii  sed.  m.  xl,  h.  s. 

15th  A.M. — Slept  a  little  last  night,  and  is 
free  from  spasm,  except  in  the  jaw,  the  mouth 
being  still  closed;  bowels  open;  discharge 
from  the  wound  slight  and  healthy.  Rep. 
inject,  ol.  terebinth,  c.  ol.  ricini,  if  the  bowels 
do  not  act  freely;  omit  the  tinct.  cannabis. 
Diet  as  usual. 

Vespere. — The  mouth  opens  more  freely  this 
evening ;  tongue  (the  first  time  it  has  been 
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visible  for  some  days),  clean ;  pulse  slow  and 
firmer — about  75.  Discharge  quite  healthy  in 
appearance.  He  seems  quite  free  from  pain, 
and  says  that  he  is  so.  Bowels  after  injection 
acted  freely.  Repeat  the  liq.  opii  at  bed- 
time. 

16th  A.M. — Slept  a  little  last  night,  and  has 
taken  his  food  well.  Pulse  80 ;  mouth  still 
partially  closed ;  tongue,  so  far  as  I  can  see  it, 
clean  ;  the  teeth  have  lost  the  dry  appearance 
they  had ;  countenance  less  anxious ;  and  the 
discharge  from  the  shot  wound  more  healthy 
in  appearance,  and  diminished  in  quantity ; 
bowels  open ;  the  wound  itself  is  healed,  ex- 
cept in  one  or  two  places ;  the  body  is  ft-ee 
from  spasms,  but  the  mouth  is  still  joartially 
closed,  and  he  cannot  protrude  the  tongue  far. 
Continue  the  diet. 

Vespere.  —  Had  a  few  spasms  of  the 
stump  to-day ;  bowels  open  ;  skin  cool  and 
moist;  pulse  85  ;  mouth  still  closed,  but 
he  can  swallow  his  food  when  placed  in  it, 
though  he  is  barely  able  to  articulate  ;  (lis- 
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charge  rather  more  profuse  from  the  shot 
wound,  quite  healthy  in  character;  his  spirits 
seem  better,  and  his  appetite  is  good. 

17th. — He  is  much  -worse  this  morning,  a 
change  having  taken  place  about  midnight. 
His  pulse  is  almost  imperceptible  ;  skin  cold, 
and  covered  with  sweat;  mouth  completely 
closed ;  violent  spasms  in  the  body,  limbs  and 
jaws,  which  seem  to  have  exhausted  him.  Try 
to  get  the  tinct.  cannabis  into  his  mouth,  with 
wine,  warm  soup,  &c.  Hot  fomentations  and 
hot  bottles  to  feet,  stomach  and  legs. 

3  P.M. — He  has  just  expired.  A  short  time 
before  death,  the  spasms  gave  way,  and  the 
jaw  dropped.  Soup,  wine,  &c.,  were  placed 
in  the  mouth,  but  he  could  not  swallow.  The 
shot  wound  to  the  last  moment  looked  well, 
and  the  stump  itself  was  completely  healed, 
except  at  a  small  point,  where  the  ligatures  had 
emerged. 

The  body  was  not  examined,  as  the  friends 
removed  it  instantly  after  death,  evincing  a 
strong  opposition  to  any  post-mortem  opera- 
tions. 
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GUN-SHOT  WOUND  OF  THE  FEMUK. 

Amputation  at  the  Hip-joint,  performed  February  16Tit. 
Death  from  Tetanus,  March  17th,  1853. 
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Case  3. 

On  the  25th  October  I  amputated  the  thigh, 
by  the  modified  circular  operation,  at  the  lower 
third,  in  the  case  of  Ishmael  Hadji,  a  Lascar, 
who  had  sustained  a  serious  injury,  followed 
Iby  suppuration  and  disorganization  of  the  left 
knee-joint.      He   was    considerably  reduced 
when  the  amputation  was  performed,  but  there 
was  no  sign  of  any  pysemic  complication,  nor 
of  any  visceral  disorder,  the  patient  being  a 
healthy,  vigorous  man,  of  thirty- six  years  of 
age,  when  he  met  with  the  accident  which 
injured  the  knee,  and  rendered  amputation 
subsequently  necessary. 

30th. — He  has  been  doing  well  since  the 
amputation.  All  the  ligatures,  except  that  on 
the  femoral  artery,  have  separated.  The  flaps 
have  to  a  great  extent  united  by  adhesion,  but 
there  has  been  a  profuse,  thin,  purulent  dis- 
charge from  the  stump.  This  is  improving 
and  becoming  thicker. 

His  pulse  is  quick,  varying  from  108  to  130. 
The  temperature  in  the  axilla  100°. 
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31st. — Discharge  free  ;  pulse  from  100  to  120 
towards  the  evening ;  tongue  moist ;  bowels 
regular.  He  takes  his  food  well.  The  soft 
parts  look  well.    I  am  doubtful  about  the  bone. 

November  2nd. — The  femoral  ligature  came 
away  to-day.  The  discharge  is  still  profuse 
and  healthier  looking.  Pulse  keeps  up  from 
100  to  120.  Temperature  100°  to  102°. 
Tongue  moist  and  clean.  Takes  his  food 
fairly. 

4th.— The  pulse  still  quick,  120  to  130  in  the 
morning.  The  temperatm-e  does  not  increase. 
The  discharge  is  less  in  quantity,  and  thicker. 

6th. — Pulse  slower,  90  to  110;  discharge 
thicker  and  more  healthy.  On  the  whole  he 
appears  to  be  doing  well,  but  I  am  doubtful 
still  about  the  state  of  the  bone. 

7th. — He  had  a  rigor  yesterday.  Opened 
out  the  stump  sufficiently  to  examine  the  bone, 
and  found  a  small  ring  of  it  denuded  of  joerios- 
teum,  the  medulla  protruding  like  a  fungus. 
I  fear  this  rigor  indicates  the  commencement  of 
suppuration  from  osteo-myelitis  in  the  femur. 
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8th. — He  bad  three  or  four  rigors  yesterday, 
but  looks  better  this  morning ;  his  pulse  is 
quick,  130  ;  skin  cool.  The  soft  parts  of  the 
stump  look  perfectly  liealthy.  Examined  the 
bone  again.  It  is  stripped  of  periosteum,  as 
noted  yesterday,  and  the  medulla  protrudes, 
but  it  is  vascular,  and  contains  no  pus.  I  fear 
there  is  suppuration  within.  The  medulla  is 
detached  to  the  same  extent  as  the  periosteum 
from  the  bone.  In  consultation  with  my 
colleagues,  decided  that,  if  there  is  not  great 
improvement  to-morrow,  I  will  amputate  at 
the  hip-joint. 

9th. — He  is  no  better.  Had  several  rigors 
yesterday.    Pulse  up  to  140  in  the  evening. 

At  8  A.M.  his  pulse  is  120,  and  his  skin  is 
cool.  The  expression  of  countenance  not 
unfavourable. 

Amputation  at  the  hip-joint  is  decided  on, 
as  we  feel  certain  that  the  bone  is  infiltrated 
with  pus,  although  it  does  not  appear  in  the 
protruding  vascular  medulla,  and  that  its 
entire  removal  offers  the  only  chance  of  life. 
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Blood-poisoning  has,  no  doubt,  proceeded  some 
length,  but  no  physical  sign  of  any  morbid 
change  in  the  lungs  or  liver  is  yet  present. 

At  9  A.M.  of  the  9th,  I  removed  the  limb  at 
the  hip-joint,  assisted  by  Drs.  Partridge,  Smith, 
and  CoUes.  The  bone  was  disarticulated  with 
little  trouble,  and  in  a  very  short  space  of  time  ; 
the  loss  of  blood  was  trifling.  About  twenty 
ligatures  were  needed.  .He  bore  the  operation 
well  under  chloroform,  and  his  pulse,  when  put 
back  to  bed,  was  as  good  as  when  he  was  placed 
on  the  operating-table.  The  operation  was 
performed  by  making  antero-posterior  flaps, 

10th. — He  had  a  rigor  shortly  after  the 
operation.  Pulse  120  to  130;  skin  rather  hot ; 
stump  looks  well,  and  no  haemorrhage. 

Eespiration  35,  at  two  p.m.  His  eyes  have  a 
slightly  yellow  tinge,  and  his  breathing  being 
rather  hurried,  with  an  occasional  slight  cough, 
make  me  fear  that  mischief  is  commencing  in 
the  chest.  He  is  to  have  stimulants,  nourishing 
diet,  and  quinine. 

11th. — He  is  not  so  well  this  morning.  Pulse 
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very  rapid;  muscular  tremors ;  respiration  hur- 
ried; countenance  depressed.  He  is  very  weak, 
but  perfectly  conscious  and  coherent.  There  is  no 
physical  pulmonary  sign  beyond  tubular  breath- 
ing. I  fear  there  can  be  no  doubt  that  serious 
mischief  is  going  on  rapidly  in  the  lungs. 

12th.  —  Thermometer  in  the  axilla  104°  ; 
pulse  from  120  to  140  towards  evening ;  general 
muscular  tremor  ;  hurried  bronchial  breathing. 
Continue  the  stimulants  and  quinine.  Apply 
turpentine  stupes  to  the  chest. 

13th. — He  died  in  the  night. 

Post-mortem  at  half-past  eight  the  follow- 
ing morning. — The  abdominal  viscera  were  all 
perfectly  healthy.  The  pleurae  contained  a 
quantity  of  sero-purulent  lymph,  with  yellow 
aplastic  lymph,  plastered  over  the  pulmonary 
and  costal  surfaces.  The  lungs  were  free 
from  tubercular  deposit,  inflammation,  or 
congestion,  but  they  were  studded  with 
patches  of  dead  tissue,  which,  when  cut 
into,  gave  exit  to  a  fetid  sanies,  and  disinte- 
grating lung-tissue.    Around  each  patch  was 


AMPUTATION  AT  THE  HIP- JOINT.  671 

a  margin  of  congestion  ;  and,  in  a  few, 
suppuration,  such  as  is  obervecl  around  tlie 
"  core"  of  a  boil,  was  seen.  The  remainder 
of  the  lung  was  particularly  healthy,  and 
there  was  much  less  hypostatic  congestion 
than  might  have  been  expected  under  the  cir- 
cumstances. The  right  ventricle  of  the  heart 
contained  small  decolorized  clots  extending 
into  the  pulmonary  arteries. 

The  case  was  a  well  marked  one  of  death 
by  blood-poisoning,  accompanied  by  capillary 
embolism  of  the  pulmonary  arteries,  the  result 
of  osteo-myelitis — giving  rise  to  the  group  of 
symptoms  and  ^pathological  changes  included 
in  the  term  pyaemia. 

A  section  of  the  femur  was  made  directly 
after  amputation,  and  the  medulla  was  found 
to  be  infiltrated  with  pus  throughout.  There 
were  numerous  circumscribed  deposits  of  pus, 
the  size  of  from  a  grain  of  rice  to  a  pea, 
interspersed  throughout  the  medulla,  in  addi- 
tion to  a  general  purulent  infiltration  of  its 
cavity. 
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EXCISION  OF  THE  ELBOW- JOINT. 

Diseases  of  the  joints  requiring  excision  are 
not  by  any  means  frequent  in  the  practice  of 
this  city,  and  they  form  one  of  the  smallest 
items  in  the  surgical  statistics  of  the  Calcutta 
hospitals. 

During  the  past  fourteen  months  I  have  had 
but  two  cases  of  elbow-joint  disease  for  which 
excision  was  performed,  and  both  terminated 
favourably,  notwithstanding  the  disadvantages 
of  the  season  in  which  they  occurred.  When 
to  the  tainted  atmosphere  of  a  large  and  imper- 
fectly-constructed hospital,  are  added  a  tem- 
peratm-e  of  from  86°  to  90°,  with  an  easterly 
wind  laden  with  malaria,  saturated  with  mois- 
ture, and  impregnated  with  the  miasmata  of  an 
ill-drained  and  crowded  city,  at  a  period  when 
epidemic  disease  is  rife,  one  has  little  difficulty 
in  understanding  the  obstacles  opposed  to  suc- 
cess in  these  or  other  operations.    The  popular 
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notion  that  the  natives  of  India  are  peculiarly 
favourable  subjects  for  surgical  operations,  how- 
ever true  it  may  be  in  the  rural  districts,  is 
certainly  not  applicable  in  Calcutta,  where  our 
best  efforts  are  so  frequently  frustrated  by 
causes  depending  on  a  combination  of  climate, 
defective  hospital  construction,  and  the  asthenic 
or  cachectic  constitutions  of  the  crowded  popu- 
lation of  a  great  Indian  city. 

There  is  no  subject  which  so  entirely  requires 
reconsideration  and  revision  as  that  of  the  con- 
struction of  our  Calcutta  hospitals ;  and  not 
until  the  subject  is  reviewed  in  a  thoroughly 
liberal  spirit,  and  its  great  importance  recog- 
nised, will  the  paltry  considerations  of  the  cost 
of  proper  buildings,  and  of  proper  space  to  build 
on,  (and  without  these,  hospitals  as  they  ought 
to  be  cannot  exist,  especially  in  tropical  cli- 
mates,) cease  to  prove  insuperable  obstacles  to 
the  attainment  of  what  all  large  cities  not  only 
need,  but  are  absolutely  entitled  to — hospitals 
with  proper  airing  grounds,  of  such  construc- 
tion, and  with  such  space  for  ventilation,  as 
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science  and  observation  have,  within  the  last 
ten  years,  pointed  out  to  be  essentially  neces- 
sary to  the  well-being  of  the  sick,  who  form  an 
inevitable  proportion  of  the  population  of  all 
towns  or  cities. 

Case  1. 

Prosono,  a  Hindu  woman,  aged  23  years, 
was  admitted  on  the  20th  July  with  caries  of 
the  left  elbow-joint,  of  five  years'  duration.  It 
was  said  to  have  followed  an  attack  of  fever, 
for  which  she  had  been  under  native  treatment, 
and  had  probably  been  profusely  salivated.  An 
abscess  appears  to  have  formed  in  the  joint, 
and  several  sinuses  resulted,  which  frequently 
healed  and  re-opened.     She  was  a  delicate- 
looking  person,  a  good  deal  worn  by  the  pain 
and  discharge  from  the  joint,  which,  on  exami- 
nation, proved  to  be  disorganised.    The  head 
of  the   radius   appeared  to  have  altogether 
exfoliated.    The  ends  of  the  bones  were  rough- 
ened and  denuded  of  cartilage.     The  tissues 
about  the  joint  were  thickened,  and  several 
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sinuses  communicated  with  the  diseased  bones. 
On  the  26th  July  I  performed  resection,  by 
making  an  H -shaped  incision,  one  long  limb 
running  on  either  side  of  the  joint,  and  the 
transverse  one  connecting  them  over  the  point 
of  the  olecranon.  The  flaps  were  next  reflected, 
keeping  close  to  the  bones,  (the  ulnar  nerve 
being  held  aside  with  a  blunt  hook,)  until  the 
joint  was  completely  exposed.  The  diseased 
bones  were  then  turned  out,  by  forcibly  flex- 
ing the  limb,  and  dividing  any  ligamentous 
bounds  that  had  escaped  destruction.  The 
diseased  ends  of  the  bones  having  been  entirely 
removed,  the  wound  was  closed  with  wire 
sutures,  eight  or  ten  ligatures  having  been 
applied  to  bleeding  points.  The  arm  was  then 
placed  on  a  pillow,  in  an  almost  straight 
position,  and  kept  wetted  with  cold  water. 
An  opiate  was  given. 

27th. — No  bleeding.  The  arm  has  lain  on 
a  pillow,  and  is  free  from  pain. 

28th.  —  Slight  fever ;  purulent  discharge 
beginning;  union  appears  to  be  taking  place. 
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Keep    cold   applications   constantly    to  the 
wound. 

30tli.  —  Some  of  the  ligatures  separated 
yesterday  and  the  rest  to-day.  The  wound 
appears  to  have  united,  and  the  sutures  have 
been  removed.  The  discharge  from  the 
sinuses  is  free  and  healthy.  She  is  rather 
weak;  pulse  120.  Let  her  have  some  wine 
and  more  food.  The  recently  united  wound 
is  supported  by  strips  of  sticking-plaster. 

August  1st.— Discharge  profuse  ;  pulse  120  ; 
slight  fever;  tongue  moist;  wound  looks 
well,  except  a  small  portion  of  one  corner  of 
the  transverse  incision,  which  is  openmg. 
Strapped  the  wound  as  usual  and  placed  the 
arm  on  a  straight  splint. 

5th.— She  has  not  been  doing  so  well ;  has 
had  fever,  pulse  keeping  up  to  120  ;  a  great 
part  of  the  transverse  incision  has  been  open- 
ing;  discharge  profuse;  she  has  been  taking 
a  nourishing  diet,  port- wine,  iron,  and  quinine. 
The  arm  is  kept  on  a  splint  to  prevent  motion, 
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or  the  chance  of  tearing  open  the  remainder  of 
the  union  of  the  transverse  wound. 

10th. — The  wound  is  sluggish;  a  small  part 
of  the  end  of  the  humerus  is  exfoliating.  She 
has  frequent  recurrences  of  fever.  The  quinine 
and  good  diet  are  continued. 

14th.  —  The  wound  is  sluggish ;  the  dis- 
charge is  less :  she  has  fever  daily.  The 
weather  is  very  hot,  damp,  and  malarious. 
Continue  the  treatment  noted  in  last  report. 

17th. — She  has  slight  fever  daily,  and  the 
wound  consequently  is  not  making  much 
progress;  but  yet  it  is  now  gradually  closing 
in  where  it  had  re-opened,  and  there  is  much 
less  discharge.  Passive  motion  has  been  care- 
fully commenced. 

22nd. — She  is  improving  ;  no  fever ;  wound 
gradually  cicatrizing.  She  has  her  arm  now  in 
a  sling.  Passive  motion  gives  her  no  pain; 
but  she  is  not  yet  able  to  move  the  joint  with- 
out aid. 

24th.— SI  le  is  better ;  walks  about  the  ward  ; 
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wound  nearly  healed.  She  raises  the  hand  to 
the  mouth  with  the  assistance  of  the  other 
hand.  Neither  flexion  nor  rotation  of  the  arm 
gives  pain.  She  is  able  to  grasp  and  lift  small 
and  light  objects. 

September  2nd.  —  She  had  a  sharp  attack 
of  fever  yesterday,  which  continues.  To  get 
salines  at  present;  quinine  subsequently. 

3rd.— Rather  better,  but  still  feverish. 

5th.  —  Better,  has  less  fever,  wound  still 
unhealed. 

8th.— She  is  doing  well,  but  is  very  weak 
from  her  recent  attack  of  fever.  The  wound 
is  slowly  cicatrizing.  She  is  beginning  to  be 
able  to  move  the  new  joint  by  the  unaided 
efforts  of  the  arm  itself.  With  the  other  hand 
she  has  no  difficulty  in  flexing  it  so  as  to  touch 
the  head  or  shoulder. 

10th.  She   improves   in   health,  and  is 

gradually  gaining  power  in  the  arm. 

17th.— She  is  slowly  gaining  strength  in  the 
limb;  but,  from  having  lost  so  much  of  the 
radial  portions  of  the  joint,  I  fear  that  so  much 
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power  as  might  otherwise  have  been  ex- 
pected, will  not  be  obtained. 

24th.  -  She  is  much  better  in  general  health  ; 
the  muscles  of  the  arm  are  regaining  strength 
and  the  power  of  motion  in  the  joint  is  im- 
proving; a  small  corner  of  the  wound  is  still 
unhealed. 

October  13th. — She  continues  to  improve ; 
but  two  of  the  old  sinuses  are  still  unhealed. 
She  can  now  raise  her  hand  to  her  mouth,  and 
is  regaining  the  use  of  the  arm  in  all  respects. 

28th.  —  Still  improving  ;  sinuses  not  yet 
closed,  but  nearly  so. 

She  left  the  hospital  shortly  after  in  good 
health  and  with  a  very  useful  arm.  She  was 
able  to  flex  the  elbow  and  rotate  the  hand, 
and  could  lift  weights  and  carry  food  to  her 
mouth ;  and  there  is  every  reason  to  be- 
lieve that,  with  time,  greater  power  will  be 
gained. 

Remarks. — The  treatment  in  this  case  ex- 
tended over  a  period  of  three  months,  the 
operation  having  been  performed  on  the  26th 
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July,  and  recovery  having  been  completed  on 
the  28th  October. 

But  the  progress  of  the  case  was  retarded 
by  fever,  due  to  the  malarious  state  of  the 
atmosphere  and  the  unhealthy  condition  of  the 
hospital  and  its  vicinity.    The  high  tempera- 
ture, ranging  from  86°  to  90°,  the  air  being 
almost  saturated  with  moisture,  and  impreg- 
nated with  a  combination  of  malarious  easterly 
wind  and  foul  city  miasmata,  caused  not  only 
debility,  but  re-opening  of  the  wound,  and 
threatened  at  one  time  to  produce  complete 
failure.    The  breaking  down  of  the  recently 
united  wound,  just  at  the  period  when  passive 
motion  should  have  been  commenced,  was  a 
serious  hindrance  to  the  re-establishment  of 
the  functions  of  the  joint;  for  dvocmg  the  period 
of  confinement  necessary  to  procure  cicatriza- 
tion of  the  ulcerating  wound,  much  risk  of 
anchylosis    was    necessarily    incurred.  The 
case,  however,  turned  out  well  in  the  end, 
and  the  patient  left  the  hospital  with  a  very 
useful  arm.  ^ 
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The  importance  of  obtaining  union  of  the 
transverse  incision  is  great,  as  it  tends  to  ensure 
the  more  speedy  practice  of  passive  motion, 
which  should  not  be  too  long  delayed,  lest 
partial  anchylosis  and  imperfect  motion  of  the 
new  joint  should  result. 

Case  2. 

Romani,  a  Hindu  woman,  aged  22  years, 
was  admitted  on  the  5th  May,  1865,  with 
disease  of  the  right  elbow-joint.  An  attack 
of  fever,  from  which  she  suffered  some  time  ago, 
was  followed  by  pain  in  the  elbow-joint.  A 
native  applied  some  irritating  substance,  which 
caused  violent  inflammation  and  suppuration, 
resulting  in  opening  a  communication  with  the 
joint,  from  which  there  was  a  constant  purulent 
discharge. 

Her  general  health  was  wretchedly  bad ;  she 
was  emaciated  and  weak;  her  pulse  was  fre- 
quent and  feeble.  Nutritious  diet  and  cod-liver 
oil  were  ordered  at  first,  and  the  elbow  was 
placed  at  rest  on  an  angular  splint.    Under  this 
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treatment  her  general  health  improved,  but  the 
disease  of  the  joint  was  not  ameliorated.  A 
probe  passed  into  the  sinuses  came  in  contact 
with  bone  denuded  of  cartilage.    The  joint  was 
swollen,  and  the  parts  about  it  were  thickened 
and  diseased.    On  the  11th  July  I  excised  the 
joint  by  the  |-|-shaped  incision,  as  in  the  preced- 
ing case.    The  ulnar  nerve  was  held  aside  with 
a  blunt  hook,  and  when  the  diseased  joint  had 
been  thoroughly  exposed,  the  ends  of  the  bones 
were  removed  with  the  saw.    The  head  of  the 
radius,  the  olecranon  and  articular  surface  of 
the  ulna,  and  the  whole  of  the  articular  surface 
of  the  humerus  were  removed.    The  cartilages 
were  found  to  be  disintegrated,  and  the  synovial 
membranes  converted  into  a  gelatiniforai  mass. 
The  wound  was  brought  together  with  wire 
sutures,  after  ligatures  had  been  applied  to 
the  bleeding  parts,  and  all  oozing  of  blood 
had  ceased. 

July  12th. — The  radial  incision  has  partly 
opened,  the  sutures  having  cut  themselves  out, 
the  arm,  which  was  placed  on  a  pillow,  having 
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been  moved  during  the  night.  I  re-adjusted  it, 
and  placed  the  arm  in  a  straight  sj)lint,  with 
cotton  pads. 

13th. — She  is  better  and  the  arm  has  been 
kept  quiet.  I  find  that  part  of  the  transverse 
incision,  as  well  as  of  the  external,  has  opened, 
but  the  remainder  is  uniting.  She  has  no  fever. 
The  discharge  is  increasing,  and  is  healthy. 

14th. — Doing  well;  the  arm  at  rest;  no 
further  opening  of  the  wound,  which  looks 
well,  and  the  discharge  is  healthy. 

15th. — She  is  doing  well;  the  wound  is 
healthy;  the  discharge  not  profuse,  and  there 
is  a  tendency  to  heat;  no  constitutional  dis- 
turbance; all  the  sutures  and  ligatures  have 
been  removed. 

18th.  —  She  is  doing  very  well  in  all 
respects ;  the  wound  is  healthy ;  discharge 
less,  and  no  constitutional  symptoms  are 
present. 

20th. — Doing  well ;  wound  healing ;  com- 
menced passive  motion  to-day. 

22nd. — Doing  well ;  passive  motion  daily. 
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24tli. — She  has  had  an  attack  of  fever  this 
morning ;  the  wound  looks  flabby. 

26th. — Has  had  another  sharp  attack  of 
malarious  fever ;  part  of  the  wound  has  broken 
down  ;  she  is  weak.  Ordered  quinine,  gr.  v, 
every  third  hour. 

27th. — She  is  better  in  general  health,  but 
the  wound  has  suffered  much.  There  is  a 
profuse  discharge  of  unhealthy,  shreddy- 
looking,  purulent  lymph.  The  wound  has 
opened  out  much  since  yesterday.  However, 
as  the  fever  has  ceased,  it  is  to  be  hoped  that 
things  will  improve.    Continue  the  quinine. 

28th. — Somewhat  better  in  all  respects  to- 
day. During  all  this  time  passive  motion  has 
been  discontinued,  and  the  arm  placed  on  a 
splint. 

31st. — She  has  had  no  return  of  fever,  but  is 
weak  and  depressed.  Much  of  the  flap  of  the 
inner  side  of  the  arm  has  perished  by  ulcera- 
tion, and  the  humerus  is  protruding,  covered 
with  granulations.  The  transverse  incision 
is  still  uninjured,  though  at  one  corner  of  it 
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signs  of  ulceration  are  appearing.  The  wound 
is  washed  with  a  weak  solution  of  nitrate  of 
silver,  and  dressed  with  a  solution  of  acid, 
nit.  dil,  gt.  X  ad  Bj  with  an  equal  quantity 
of  opium. 

August  4th. — The  ulceration  has  ceased,  and 
the  wounds  seem  inclined  to  heal ;  there  has 
been  no  more  fever,  but  she  is  very  weak, 

6th. — The  wound  is  beginning  to  cicatrize ; 
but  I  fear  that,  during  this  long  rest  of  the 
bones,  partial  anchylosis  may  have  taken  place. 
It  was  inevitable,  as  passive  motion  was  im- 
possible whilst  the  skin  was  ulcerating. 

15th. — Passive  motion  every  day ;  the  joint 
is  capable  of  motion,  but  it  is  rather  stiff  in 
both  flexure  and  rotation.  The  wound  is  heal- 
ing rapidly,  and  on  the  whole,  the  case  is 
now  doing  well. 

19th. — The  wound  is  nearly  healed ;  she  is 
gradually  gaining  power  in  the  elbow-joint. 

24th. — The  wound  has  nearly  healed;  and 
there  is  considerable  power  of  motion  in  the 
joint. 
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29th. — The  wound  has  nearly  healed,  and 
motion  is  gradually  being  restored  to  the  joint. 
There  is,  however,  some  difficulty  in  either 
rotating  the  hand  or  flexing  the  elbow,  and  the 
passive  motion  to  which  the  joint  is  submitted 
gives  some  pain. 

September  7th. — The  wound  has  perfectly 
healed,  and  motion  is  improving. 

16th. — A  small  collection  of  bloody  serum 
formed  on  the  back  of  the  arm  (the  result  of 
over-exercise) ;  it  was  opened,  and  rest  enjoined 
for  a  few  days. 

28th. — She  is  now  quite  recovered,  and  the 
joint  is  capable  of  very  fair  motion,  but  more 
rigidity  than  usual  still  remains.  This,  I  hope, 
will  gradually  disappear,  as  her  health  is  much 
improved,  and  the  sinuses  about  the  joint  have 
completely  closed. 

Remarks. — This  case,  like  the  previous  one, 
occurred  at  a  very  unfavourable  season,  when 
fevers  and  other  epidemic  diseases  prevailed. 
The  ulceration  of  the  wound  proved  most  detri- 
mental to  the  progress  of  the  case,  and  had  well 
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nigh  caused  its  failure.  Cicatrization,  the  result 
of  granulation  of  the  transverse  incision  after 
union  by  adhesion  has  failed,  is  one  of  the 
accidents  most  to  be  deprecated,  as  it  tends  to 
cramp  and  limit  the  motion  of  the  new  joint. 
The  occurrence  of  fever  in  combination  with 
the  ulceration,  of  which  it  was  the  probable 
cause,  was  a  still  further  drawback  to  the  success 
of  the  operation.  Notwithstanding  these  un- 
toward accidents,  the  case  has  done  very  well, 
and  although  motion  is  somewhat  limited,  yet 
the  arm  is  useful,  and  will  increase  in  useful- 
ness as  exercise  restores  the  muscles  to  their 
natural  tone,  and  relaxes  the  fibrous  tissue 
which  at  present  confines  the  movement  of 
the  new  articulation. 
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TREATMENT  OF  ELEPHANTIASIS  OF 
THE  LEG  BY  LIQATURE  OF  THE 
FEMORAL  ARTERY. 

The  treatment  of  elephantiasis  of  the  leg  by 
ligature  of  the  femoral  artery  has  been  spoken 
favourably  of  by  surgeons  of  great  eminence, 
and  cases  are  recorded  by  Carnochan,  of  New 
York,  and  Butcher,  of  Dublin,  in  which  the 
operation  conferred  relief.    The  disease  is  so 
formidable  and  distressing,  in  its  advanced 
stages,  that  any  method  of  treatment  which 
caused  even  relief,  if  not  removal,  would  be 
hailed   as   a  boon  of   inestimable  value  by 
numbers  of  sufferers  in   this  part  of  India, 
and  in  other  malarious  climates.    The  patho- 
logy of  the  disease  is  the  same  as  that  of  the 
scrotum,  which  I  have  already  described,  and 
it  is  not  necessary  therefore  to  refer  to  it  again. 
But  as  T  have  recently,  in  deference  to  the 
authority  of  the  surgeons  before  mentioned, 
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tested  the  value  of  this  form  of  treatment  in  two 
cases,  it  is  well  that  the  results  should  be  placed 
on  record,  though  these  are  not  of  a  very  con- 
clusive nature,  as  in  the  first  instance  death 
occurred  from  pyaemia,  and  in  the  second  the 
relief  obtained  was  so  trifling  that  it  hardly 
serves  as  an  encouragement  to  repeat  the 
operation. 

The  reason  why  the  operation  should  prove 
successful  in  this  disease  is  not  very  apparent  to 
me.  For  it  is  hardly  to  be  expected  that  any 
permanent  relief  should  result,  in  a  disease 
which  is  the  local  expression  of  a  constitutional 
disorder,  from  the  merely  temporary  starvation 
of  the  growth  caused  by  ligature  of  the  main 
arterial  trunk  supplying  the  limb  with  blood ; 
and  it  is  not  more  than  this,  for,  when  the 
anastamotic  circulation  is  re-established,  the 
tumour  must  receive  at  least  as  much,  if  not 
more,  blood  than  before.  The  case  is  differ- 
ent in  removal  of  a  scrotal  tumour,  for  there 
not  only  is  the  local  disease  removed,  but  with 
it  an  abiding  local  source  of  blood  dyscrasia, 
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wliich  is  no  doubt  a  potential  cause  of  the 
constant  recurrences  of  fever,  which  cease 
entirely  on  removal  of  the  elephantoid  growth. 
But  as  practical  surgery  may  not  always  wait 
on  pathological  reasoning,  and  as  the  opera- 
tion is  recommended  by  those  who  have  tried 
it,  I  considered  it  my  duty  to  give  it  a  trial, 
and  the  result  of  my  experience  will  be  found 
in  the  following  cases. 

The  disease  prevails  to  a  great  extent  in 
Lower  Bengal,  and,  as  far  as  I  know,  yields  to 
no  treatment  so  long  as  the  person  remains  in 
the  locality  where  he  was  affected.  Change 
to  a  drier  and  non-malarious  climate,  if  made 
early,  is,  I  am  told,  successful,  and  will  not 
only  arrest  the  farther  progress,  but  even  effect 
the  removal  of  the  structural  changes  that  have 
already  taken  place.    But  I  believe  that  unless 
the  change  of  climate  be   made  when  the 
disease  is  in  its  incipient  condition,  it  will 
fail  to  do  any  good.     I  have  nothing  to  say 
in  favour  of  any  other  local  treatment.  All, 
so  far  as  my  experience  teaches,  is  ineffectual. 


ELEPHANTIASIS. 


691 


The  results  of  the  operation  were  therefore 
naturally  watched  with  interest  by  many,  and 
when,  during  the  progress  of  the  second  case, 
a  marked  improvement  was  temporarily  mani- 
fested, I  had  many  candidates  for  its  perform- 
ance. I  do  not  consider  the  matter,  as  an 
experiment,  at  all  complete,  and  I  am  prepared, 
if  solicited  to  do  so,  to  repeat  it  in  any  case 
that  may  present  itself  in  a  person  desirous  of 
taking  the  chance  it  offers  of  relief. 

Case  1. 

A  Bengali  named  Harradhun  Koomar,  aged 
30  years,  was  admitted  on  the  22nd  February, 
1865,  suffering  from  elephantiasis  of  the  right 
leg  of  seven  years'  duration.  The  limb  was 
affected  only  below  the  knee,  and  the  greatest 
swelling  was  just  above  the  ankle,  where  it 
had  a  globular  form  as  large  in  circumference 
as  the  head.  It  was  increasing  rapidly,  with 
the  usual  periodic  attacks  of  fever,  recurring, 
as  he  says,  at  the  lunar  changes.  He  was 
rendered  unfit  for  any  work. 
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In  other  respects  he  was  a  healthy-looking 
man,  having  no  symptoms  of  the  disease  in 
any  other  part  of  the  body.  He  had  one  of 
his.  usual  attacks  of  fever  on  the  23rd,  which 
passed  off  on  the  24th. 

The  swelling  of  the  leg  was  very  tense, 
when  standing  or  walking,  and  the  foot  also 
was  much  involved,  looking  like  that  of  an 
elephant,  and  becoming  flaccid  when  he  lay 
down,. 

February  25th.  —  This  morning,  in  con- 
sultation with  my  colleagues,  I  determined 
to  tie  the  femoral  artery,  as  recommended 
by  Mr.  Butcher,  of  Dublin,  and  Professor  Car- 
nochan,  of  New  York.     The  operation  was 
accordingly  performed  at  9  a.m.    The  artery 
was  ligatured  near  the  apex  of  Scarpa's  triangle. 
At  half-past  9  p.m.  he  was  doing  well.  No 
heemorrhage  ;  temperature  in  the  axilla  100°  m 
the  left  leg  98°,  right  leg  94°  ;  no  pain,  or  numb- 
ness; the  limb  wrapped  in  cotton  and  flannel 
since  the  operation. 

26th,  8  A.M.— Had  a  good  night.    No  fever ; 
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pulse  60  (he  had  a  peculiarly  slow  pulse  before 
the  operation) ;  temperature  in  the  axilla  98°, 
in  the  right  leg  96°,  in  .the  left  95°;  foot 
and  leg  feel  warm;  no  pain  or  numbness. 
The  dressings  are  unstained  by  blood.  No 
inconvenience  of  any  kind.  The  tumour  is 
much  more  flaccid  and  the  integument  of  the 
foot  is  wrinkled.  It  hangs  over  like  a  thick 
and  loose  fold  of  skin,  and  can  be  moved  from 
side  to  side  of  the  leg.  The  limb  is  still  en- 
veloped in  cotton  and  flannel.  His  diet  is 
light  and  unstimulating. 

27th. — He  is  progressing  favourably.  The 
diseased  limb  a  degree  warmer  than  the  sound 
one ;  the  tumour  is  quite  flaccid  and  hanging 
like  a  fold  of  thick  skin,  the  foot  being  much 
wrinkled ;  slight  suppuration  around  the  liga- 
ture on  the  femoral  artery;  the  pulse  varies 
from  60  to  64  ;  he  is  free  from  febrile  excite- 
ment. The  circumference  of  the  leg  is  dimi- 
nished four  inches. 

28th.  — Pulse  64  ;  no  pain  ;  the  right  foot 
is  slightly  oedematous  this  morning;  slight 
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purulent  discharge  from  about  the  ligature. 
He  seems  perfectly  well,  and  unaffected  con- 
stitutionally by  the  operation. 

March  5th. — He  had  been  doing  well  until 
yesterday,  when  he  had  slight  fever.  The 
sutures  have  all  separated,  and  the  wound  is 
healed  close  around  the  femoral  artery  ligature. 
The  tumour  is  still  shrinking.  The  tempera- 
ture of  the  limbs  is  equal,  and  the  circulation 
in  the  right  leg  appears  to  be  perfectly  re- 
established.   Quinine,  gr.  iij,  ter  die. 

6th. — No  return  of  fever ;  no  increase  in  the 
size  of  the  tumour. 

9  th. — Has  had  fever  and  diarrhoea  since 
yesterday,  but  the  leg  is  not  affected;  the 
tumour  is  smaller  and  the  skin  more 
shrivelled;  his  tongue  moist,  but  red;  pulse 
has  quickened  considerably,  and  is  now  120. 

The  ligature  is  still  firmly  adherent.  He 
says  that  the  fever  he  has  just  had  is  the  same 
as  that  he  suffered  from  during  the  growth  of 
the  tumour,  but  that  this  time  the  foot  has  not 
been  affected  as  on  former  occasions.  To  check 
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the  diarrhoea  the  house  surgeon  administered 
simple  astringents,  and  in  the  intervals  of 
fever  he  has  taken  quinine.  His  diet  is  light 
and  nourishing. 

10th.— He  is  better  to-day;  pulse  100;  no 
fever ;  diarrhoea  better  ;  the  ligature  still 
adherent.    Continue  the  quinine. 

11  th. — He  has  had  fever  again  during  the 
night,  but  is  better  this  morning.  Ten-grain 
doses  of  quinine  have  been  given.  The  leg  is 
doing  well,  being  of  the  same  temperature  as 
the  other,  and  the  tumour  is  not  only  smaller, 
but  the  skin  is  shrunk  and  the  foot  less  oedema- 
tous.    The  ligature  is  still  firm. 

12th. — Has  had  fever  again,  and  is  low  and 
depressed  in  consequence,  but  the  leg  looks  well. 
The  tumour  is  now  15  inches  in  circumference, 
it  having  been  19  when  he  was  admitted.  He 
still  takes  quinine  in  ten-grain  doses.  The 
discharge  from  around  the  ligature  is  still 
healthy. 

13th. — Has  had  fever  again,  and  is  much 
depressed.     The    paroxysms   have  occurred 
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twice  in  the  day.  The  symptoms  are  pysemic ; 
his  pulse  is  rapid,  and  breathing  hurried. 

14th. — He  is  worse  this  morning ;  counte- 
nance anxious ;  pulse  very  rapid  and  feeble ; 
respiration  tubular,  harsh  and  hurried.  The 
limb  still  looks  well,  but  he  complains  of  a 
burning  sensation  in  both  legs.  The  ligature 
came  away  this  morning,  the  wound  having 
healed  around  it. 

15th. — He  became  weaker,  and  died  yester- 
day at  2  P.M. 

Post-mortem  at  7  a.m.  of  the  15th. 

Abdomen. — Liver  and  spleen  healthy  ;  kid- 
neys infiltrated  with  pus,  which  oozed  out  of 
the  mammillary  processes  on  making  a  section  ; 
the  iliac  veins  on  both  sides  appeared  healthy, 
the  right  containing  a  clot ;  no  suppuration  in 
the  pelvis. 

Thorax. — Lungs  contained  numerous  patches 
of  dead  tissue — the  usual  pysemic  condition  — 
one  of  them  as  large  as  a  small  orange,  and 
containing  a  quantity  of  fetid  ichor  and  dis- 
integrated   lung-tissue.     Such    patches  are 
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frequently,  though,  as  I  think,  erroneously, 
described  as  abscesses.  They  are,  as  I  have 
already  shown,  portions  of  dead  lung,  death 
being  caused  either  by  the  poisoned  condition 
of  the  blood,  or  by  capillary  embolism,  perhaps 
by  a  combination  of  both  these  pathological 
conditions.  There  was  also  purulent  effusion 
into  the  cavities  of  the  pleurae. 

The  pericardium  contained  a  quantity  of 
yellow  serum.  The  right  ventricle  was  com- 
pletely filled  with  a  firm,  decolorized  clot, 
which  had  moulded  itself  in  the  cavity,  and 
extended  far  into  the  pulmonary  arteries.  This, 
no  doubt,  was  the  immediate  cause  of  death. 
The  left  ventricle  contained  little  or  no  clot. 

The  femoral  artery  was  injected,  and  the 
injection  ran  very  near  to  the  seat  of  the 
ligature,  through  a  branch  given  off  above  it, 
and  which  had  become  enlarged  to  the  size 
of  a  crowquill.  The  occlusion  of  the  femoral 
artery  was  complete,  and  there  was  no  sign  of 
any  pathological  change  in  the  vessel  that 
could  have  given  rise  to  miscliief. 
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The  femoral  vein  was  discoloured,  and  the 
parts  about  it  matted  with  the  artery,  where 
the  ligature  had  been,  had  already  become 
somewhat  decomposed.  But  there  was  nothing 
to  indicate  phlebitis  or  other  unhealthy  con- 
dition. The  vein  was  slit  open  and  was  found 
smooth  and  clean  up  to  the  iliac,  where,  as  I 
have  mentioned,  clots  were  found. 

The  limb  was  injected  and  the  anastamotic 
circulation  found  to  be  thoroughly  established. 
Unfortunately,  owing  to  an  accident,  a  fine 
dissection  of  the  tumour  was  not  obtained. 

The  results  in  this  case,  though  fatal  Jfrom 
that  scourge  of  our  hospitals,  pyajmia,  are 
sufficient  to  prove  that  the  operation  may  be 
performed  in  this  disease  without  more  than 
ordinary  danger  of  gangrene  of  the  leg  ;  and 
they  prove  also  that  a  marked  impression  is 
primarily  made  on  the  disease,  for  the  tumour 
rapidly  diminished  in  circumference  four 
inches,  and  remained  in  this  contracted  state 
until  the  last.  The  post-mortem  examination 
revealed  a  pathological  state  of  the  lungs  and 
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kidneys  of  great  interest,  well  illustrating  the 
morbid  changes  that  take  place  in  these  organs, 
when  death  is  caused  by  this  form  of  toxoemia, 
which  I  have  endeavoured  to  describe  in  a 
former  paper  on  pyjemia,  the  result  of  osteo- 
myelitis. 

Case  2. 

On  the  22nd  June,  1865,  Nobin  Hazrah,  a 
Bengali,  native  of  Hooghly,  and  who  had  been 
suffering  for  seven  years  from  elephantiasis  of 
the  leg,  presented  himself  for  treatment.  He 
was  a  healthy-looking,  slightly-made  man, 
about  forty-five  years  of  age.  He  has  had 
frequent  attacks  of  elephantoid  fever,  during 
which  the  swelling  increased,  and  the  pain  in 
the  leg  became  intense.  The  leg  and  foot  only 
were  affected,  the  disease  not  extending  above 
the  knee.  He  was  most  anxious  to  be  operated 
on,  and  asked  to  have  the  leg  amputated.  I 
placed  a  ligature  on  the  femoral  artery,  by 
the  usual  operation,  in  Scarpa's  space,  about 
four  inches  below  Poupart's  ligament. 
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The  temperature  of  the  limb  fell  1°  imme- 
diately after  the  operation,  that  of  the  sound 
limb  in  the  popliteal  space  being  97°,  of  the 
diseased  one  96°.  It  was  wrapped  in  cotton 
and  flannel.  He  was  ordered  a  light  unstimu- 
lating  diet,  and  to  be  kept  at  rest.  The 
operation  was  performed  at  half-past  1  p.m. 

June  22nd,  7  p.m. — He  is  free  from  pain  ; 
his  pulse  is  slightly  quickened  ;  it  was  86 
before  the  operation,  and  is  90  now.  The  limb 
feels  much  warmer  than  the  other.  He  com- 
plains of  numbness  and  pain  in  the  knee. 
Ordered  an  opiate  at  bedtime. 

23rd.— He  seems  to  be  doing  well.  The 
temperature  of  both  limbs,  and  in  the  axilla 
is  99°.  He  has  had  neither  fever  nor  pain. 
The  foot  and  leg  have  shrunk  greatly,  the 
foot  half  an  inch,  and  the  leg  two  inches  in 
circumference.  He  has  taken  his  food  well. 
Removed  some  of  the  cotton  wrapping  from 
the  limb. 

24th.— Thermometer  98°  all  over  the  body. 
Foot  and  leg  have  a  shrivelled  appearance; 
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pulse  is  quiet ;  no  fever ;  in  all  respects  he 
seems  to  he  doing  well.  The  wound  appears 
to  be  uniting  by  adhesion.  Removed  more  of 
the  cotton  wrapping. 

2oth.— No  fever;  pulse  quiet;  temperature 
of  body  97°  ;  complained  last  night  of  a  burn- 
ing pain  along  the  inner  side  of  the  leg,  but 
there  is  nothing  visible,  and  in  all  respects  he 
is  doing  well.  Remove  all  the  wraps,  and 
apply  a  bandage  only. 

26th.  —  He  looks  well ;  no  fever ;  thermo- 
meter 97°  in  the  axilla  ;  swelling  of  the  leg 
is  slowly  diminishing ;  leg  is  painful  along 
the  inner  side  of  the  calf ;  there  is  a  slight 
discharge  from  about  the  ligature,  but  the 
remainder  of  the  wound  is  healed;  bowels 
regular. 

27th. — Doing  well ;  still  has  some  pain  in 
the  leg;  there  is  slight  swelling  about  the 
wound,  and  slight  suppuration  around  the  liga- 
ture ;  the  foot  is  also  somewhat  oedematous ;  no 
fever ;  pulse  quiet ;  thermometer  in  the  axilla 
98°.    He  eats  and  sleeps  well. 
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28th. — He  is  doing  well.  Removed  tlie 
horse-hair  sutures  from  the  wound  which  has 
healed.   (Edema  of  the  foot  and  leg  diminished. 

29th. — Much  the  same  as  yesterday.  Foot 
and  leg  still  slightly  swollen. 

30th. — Pulse  quiet;  no  fever;  leg  becoming 
smaller,  and  the  oedema  of  yesterday  is  gone. 
The  ligature  is  still  firm.  He  says  he  has  now 
no  pain  in  the  leg,  that  he  is  in  all  respects 
well,  and  feels  in  excellent  spirits. 

July  1  st. — Doing  well.  The  leg  looks  shrunk 
and  wrinkled,  the  skin  dry  and  the  epidermis 
exfoliating.    He  is  to  rub  it  with  oil. 

2nd. — Steadily  improving.  The  ligature  is 
still  firmly  adherent. 

3rd. — Doing  well. 

4th. — Doing  well.  To-day  he  began  to  walk 
a  little,  with  support. 

5th. — Walked  again  to-day.  The  limb  is  very 
weak,  but  it  is  free  from  pain,  and  is  consider- 
ably diminished  in  circumference. 

6th. — A  fortnight  to-day  since  the  operation. 
The  ligature  is  still  firmly  adherent.    He  is  in 
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excellent  health  and  spirits,  and  is  gaining  flesh 
rapidly.  His  appetite  is  good,  and  his  bowels 
are  regular. 

8th. — Doing  well.  He  walks  a  little  daily, 
with  support.  The  foot  and  leg  to  be  rubbed 
twice  a  day  with  the  ointment  of  the  iodide  of 
lead. 

9th. — Doing  well.  He  walks  more  easily ; 
the  leg  is  not  diminishing  now.  Ligature  still 
adheres  firmly.  Continue  to  apply  the  iodide 
of  lead  ointment, 

10th. — Doing  well  in  all  respects. 

12th. — He  walks  easily.  The  leg  and  foot 
are  much  in  the  same  condition  as  in  last  report. 
He  says  they  feel  much  lighter  than  before  the 
operation.    The  ligature  still  adheres. 

14th, — The  ligature  came  away  to-day.  In 
all  respects  he  is  doing  well,  and  he  expresses 
himself  as  well  pleased  with,  and  gratefal  for 
the  results  of  the  operation. 

15th. — Doing  well.  The  small  opening  left 
by  the  ligature  is  closing, 

20th. — The  wound  has  healed.    The  leg  is 
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slightly  more  swollen  as  the  bandage  has  been 
too  tight,  and  he  has  been  walking  more  than 
usual. 

24th. — I  find  him  looking  well,  and  the  leg 
much  smaller.  He  has  had  slight  fever  since 
yesterday.  The  weather  is  unfavourable,  being 
very  warm  and  damp  with  the  south-east  wind 
blowing.  He,  and  all  about  him,  say  distinctly 
that  this  is  not  a  return  of  the  elephantoid  fever 
but  is  due  to  the  weather.  It  has  not  caused 
pain  or  swelling  in  the  leg. 

28th.  —  He  is  quite  well  again,  free  from 
fever,  and  in  good  spirits. 

August  1st. — He  was  discharged  to  his  work, 
but  will  remain  under  the  observation  of  a 
^  medical  man. 

On  the  9th  November,  I  received  this  report 
of  him  from  Dr.  Fawcus.  "  I  have  just  been 
questioning  the  man  whose  femoral  artery  you 
tied.  He  says  that  the  fever  now  comes  on  as 
frequently,  but  not  so  severely,  nor  does  it  last 
so  long,  as  formerly.  He  also  says  that  the  pain 
in  the  leg,  which  always  comes  on  before  the 
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fever,  has  changed  its  jDosition  from  the  thigh 
to  below  the  knee  since  the  operation.  The  leg- 
appears  to  me  somewhat  less  than  before  the 
operation,  but  the  difference  is  scarcely  percep- 
tible. The  man's  health  is  good,  but  he  is  not 
in  such  good  condition  as  w"hen  he  left  the 
hospital.    This  can  easily  be  accounted  for." 

The  following  are  the  measurements  of  the 
leg  taken  at  various  times — on  the  day  before 
the  operation,  on  the  fourteenth  day  after  the 
operation,  three  days  before  that  on  which  he 
was  discharged,  and  on  the  18th  of  November, 
five  months  after  the  operation. 


Dates  of 
Measurement. 

Round 

the 
instep. 

Above 

the 
ankle. 

Below 
the 
knee. 

Remarks. 

June  21st  

Inches. 
lOi 

Inches. 

Inches. 
14 

Day  before  the  opera- 
tion. 

Fourteen  days  later. 

JulyGth   

9i 

10 

111 

August  1st 
November  18th 

9f 
10^ 

10 

m 

m 

13| 

Day  of  discharge  from 

Hospital. 
Five  months  after  the 

operation. 

Now,  although  the  progress  of  the  case,  as 
far  as  the  operation  is  concerned,  has  been 

z  z 
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satisfactory,  and  although  so  marked  a  diminu- 
tion in  the  swelling  took  place  whilst  under 
treatment,  yet  I  cannot  consider  it  altogether 
satisfactory ;  for  there  can  be  little  doubt  that 
the  disease  is  returning,  and  I  fear  that  it  has 
been,  at  the  best,  only  temporarily  arrested. 

It  is  a  very  important  question  for  considera- 
tion, whether  so  grave  a  risk  as  that  of  ligature 
of  the  femoral  artery  should  be  incurred  for  so 
little  benefit.  But  as  I  before  remarked,  there 
is  not  sufficient  evidence  in  these  cases  to  justify 
a  decided  opinion,  either  for  or  against  the  ope- 
ration, and  I  consider  it  to  be  still  "sub  judice," 
waiting  further  investigation  and  trial. 
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INTRODUCTORY  ADDRESS  TO  THE 
STUDENTS  OF  THE  CALCUTTA 
MEDICAL  COLLEGE.  DELIVERED 
JUNE  15th,  1863. 

Gentlemen, 

It  is  a  custom,  old  as  the  Institution 
itself,  to  commence  each  academic  year  with  an 
introductory  address  from  one  of  your  teachers ; 
and  on  the  present  occasion,  it  has  fallen  to  me 
to  meet  you  for  the  purpose  of  inaugurating 
this,  the  29th  Session  of  the  Medical  College. 

I  should  have  been  glad  had  it  devolved  on 
any  other  among  my  colleagues,  as  I  feel  very 
sensible  that  I  am  but  indifferently  qualified 
for  a  duty  of  so  much  responsibility. 

However,  as  I  have  neither  the  intention,  nor 
option,  of  setting  you  the  bad  example  of 
evading  any  duty  that  my  position  imposes, 
I  shall  ask  your  attention  whilst  I  endeavour,  in 
the  short  space  of  time  allowed  for  the  purpose, 
to  lay  before  you,  along  with  some  other  mat- 
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ters,  a  summary  of  what  you  liave  to  do  during 

your  student  life,  until  you  become  Graduates 

of  Medicine. 

I  address  myself  chiefly  to  the  beginners, 

but  I  hope  to  interest  you  all. 

Some  of  you,  no  doubt,  are  here  to-day  from 

curiosity ;  many  have  been  present  on  former 
similar  occasions ;  a  number,  I  trust,  by  your 
presence,  declare  your  intention  of  entering 
seriously  upon  the  study  of  medicine,  of  laying 
the  foundation  stone  of  an  edifice  whose  super- 
structure you  hope  some  day  to  complete,  of 
making  the  first  step  in  a  path  whose  end, 
though  distant,  you  trust,  some  day,  safely  to 
attain.    You  have,  perhaps,  no  very  definite 
notion  of  what  you  have  undertaken ;  let  me 
try  and  give  you  an  idea  of  that  which  lies 
before  you. 

I  have  no  desire  to  discourage  or  dishearten 
you— my  object  indeed  should  be  quite  the 
reverse,  but  I  would  state  tlie  matter  plainly, 
and  ask  you  to  consider  it  well  at  the  outset. 
Grive  it,  as  I  trust  you  have  already  done,  to 
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some  extent,  your  earnest  thouglit,  and  then, 
having  made  up  your  minds,  begin  with  a  firm 
determination  to  persevere,  being  deterred  by 
no  difiSculty  or  obstacle  that  may  beset  you 
on  the  way. 

I  have  nothing  to  tell  you  of,  that  has  not 
been  and  may  not  be  done  by  any  one ;  but  I 
warn  you  candidly,  that  if  you  are  not  deter- 
mined to  work  and  put  your  shoulder  to  the 
wheel,  it  were  better  that  this  be  your  last,  as 
it  is,  to  many  of  you,  your  first  lecture  in 
medicine. 

The  profession  of  which  you  are  about  to 
commence  the  preliminary  studies,  has  for  its 
object  the  preservation  of  health,  the  preven- 
tion and  cure  of  disease,  the  alleviation  of 
suffering— the  lives,  in  short,  and  therefore  the 
best  interests,  of  your  fellow-creatures.  You 
will  at  once  see  how  great  are  the  responsi- 
bilities involved,  how  much  will  depend  on 
the  mode  in  which  you  profit  by  your  ojDpor- 
tunities  and  means  of  study  here.  Of  these, 
I  need  hardly  say,  I  trust  you  are  prepared 


710 


CLINICAL  SURGERY  IN  INDIA. 


to  avail  yourselves  by  the  devotion  of  your  best 
energies  and  earnest  attention. 

In  thus  urging  you,  I  am  not  unmindful  how 
deeply  we,  as  your  teachers,  are  also  concerned. 
It  is  upon  the  doctrines  and  principles  you  learn 
in,  and  carry  away  from  this  place,  that  may 
depend  the  welfare  and  happiness,  or  misery, 
not  only  of  yourselves,  but  of  thousands  now 
unknown  to  any  of  us.    It  behoves  teacher  and 
student  ever  to  bear  this  in  mind,  and  that  it 
should  incite  each  to  a  faithful  performance  of 
his  respective  duties. 

The  curriculum  of  your  studies  has  been 
well  considered  and  carefully  laid  down  by  the 
University  of  Calcutta,  with  reference  not  only 
to  the  attainment  of  degrees  in  medicine,  but 
to  the  best  method  of  making  you  progressively 
acquainted  in  detail  with  those  branches  of 
science   that  make  up  the  sum  of  what  is 
required   in   all  well-educated  medical  men. 
Not  one  of  these  subjects,  numerous  though 
they  be,  is  superfluous ;  each  in  its  turn  is  to 
be  well  and  carefully  studied,  not  only  as  a 
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simple  and  abstract  branch  of  science,  for  its 
own  sake,  but  with  reference  to  others,  and 
in  relation  especially  to  its  practical  bearing  on 
medicine. 

To  fit  you  to  undertake  these  studies 
profitably,  to  enable  you  to  comprehend  their 
object,  scope  and  value,  nay,  to  render  you 
capable  of  understanding  their  very  nomen- 
clature, it  is  necessary  that  you  should  have 
received  a  thoroughly  sound  preliminary 
education  before  you  enter  on  your  special 
training.  This,  also,  it  has  been  the  design  of 
the  University  to  provide  for,  by  enacting  that 
each  of  you,  before  entering  the  College  as  a 
student  of  medicine,  shall  have  passed  the 
entrance  examination  in  arts.  Now,  this  is  a 
subject  of  much  importance ;  for  it  is  manifest 
that  if  you  are  not  so  prepared,  your  difficulties 
must  be  greatly  enhanced,  not  only  because 
you  would  be  incapable  of  comjDrehending  the 
language  and  terminology  of  science,  but 
because  your  minds,  untrained  by  previous 
education,  would  be   incapable  of  receiving 
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or  retaining  the  facts  with  which  they  should 
be  stored. 

In  this  matter,  I  think,  that,  notwithstanding 
the  good  intentions   of  those  who  supervise 
your  education,  there  is  still  a  shortcoming. 
For  you  do  come  to  us  at  a  great  disadvantage 
in  this  respect,  that  your  preliminary  educa- 
tion, as  a  general  rule,  however  sound  it  may 
be  otherwise,  has  this  great  defect,  that  it  is 
wanting  in  that  elementary  instruction  in  the 
classical  languages,  which   is   absolutely  re- 
quisite to  a  comprehension  of  even  the  nomen- 
clature of  medicine,  a  science  replete,  as  it  is, 
with  terms  derived  from  Latin  and  Greek. 

Now,  though  no  one  could  be  more  desii'ous 
than  I  am  see  to  see  plain  English  used  when- 
ever it  possibly  may  be,  yet  I  am  aware 
that  to  do  so  entirely  would  be  impossible, 
as  far  as  the  language  of  science  is  concerned. 
Nor  would  it  be  desirable,  for  we  are  often 
enabled,  in  one  Greek  or  Latin  word,  to  give 
expression  to  an  idea  that  would  require  for 
its  adequate  representation  a  whole  sentence 
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of  Anglo-Saxon ;  and,  therefore,  I  feel  that  it 
is  a  subject  of  regret,  that  a  certain  amount 
of  classical  study  is  not  required  in  the  under- 
graduate who  is  to  proceed  in  medicine. 

It  is  not  only  in  this  respect  that  you  are 
at  a  disadvantage  as  compared  with  students 
in  European  colleges.  Your  previous  mode  of 
life,  the  society  in  which,  as  boys,  you  have 
mingled,  the  tone  of  thought,  the  example  of 
all  about  you,  have  most  probably  been  un- 
favourable to  study,  or  to  the  application  of 
your  intellectual  powers  to  subjects  of  the 
character  now  to  be  brought  before  you. 
Sights  and  objects,  to  the  untutored  mind 
revolting  and  disgusting;  matters  to  be  com- 
mitted to  memory  that  are  at  first  dull,  unin- 
teresting and  incomprehensible,  or,  at  the 
best,  but  half  understood;  the  greatest  diffi- 
culty of  all,  the  inaptitude,  at  first,  for  appli- 
cation to  study  of  any  kind;  inability  to  fix 
the  attention  on  strange  matters  taught  in  a 
foreign  language,  and  of  which,  beyond  the 
most  ordinary  expressions,  the  very  meaning 
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of  its  words  is  obscure — withal,  I  might  add, 
the  diificulties  thrown  in  your  way  by  caste, 
the  objections  and  prejudices  of  friends,  the 
troubles  that  you  share  with  many  of  your 
fellow  labourers   in   all   countries;    the  res 
angusta  domi,   the    difficulty  of  meeting  the 
expenses  of  a  protracted  professional  education. 
And  yet,  taking  all  these  into  consideration, 
giving  each  its  due  weight,  and  looking  at 
the  result,  one  cannot  but  say  that,  on  the 
whole,  it  is  satisfactory,  and  that  European 
rational  medicine  has  taken  and  secm^ed  a 
firm  hold  among  you.     It  is  calculated  to 
prove  one  of  the  most  potent  of  all  agents 
in  harmonising  differences,  in  subduing  pre- 
judices, and  in  developing  the  mutual  sym- 
pathies and  kindly  feelings  of  the  races. 

I  can  conceive  no  sight  more  gratifying 
to  the  philantliropist,  who  looks  forward  to  a 
more  intimate  fusion  of  the  British  and  Indian 
races,  thaii  such  an  assembly,  and  one  for  such 
a  purpose,  as  that  I  am  now  addressing. 

But  to  proceed  with  the  matter  I  have  under- 
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taken,  I  commence  at  once  witli  the  programme 
of  your  student  life. 

Since  the  inauguration  of  the  Calcutta  Uni- 
versity, the  right  of  giving  diplomas  in  medicine 
and  surgery  has  ceased  with  this  College.  It  is 
no  longer  an  examining,  though  it  remains, 
with  you,  the  only  educational  medical  insti- 
tution in  Bengal,  The  old  and  somewhat  vague 
title  of  Graduate  of  the  Medical  College,  has 
given  place  to  that  of  Licentiate,  or  Doctor  of 
the  University,  and  the  qualifications  accorded 
by  these  degrees  are  similar  to  those  of  British 
Universities. 

The  plan  of  your  education  is  subject  to  the 
control  of  the  Senate  of  the  University,  and,  in 
some  degree,  it  has  been  altered  from  that  of  the 
former  system  under  the  Medical  College,  when 
the  examinations  were  conducted  by  the  Col- 
lege Professors,  as  such,  aided,  indeed  super- 
vised, by  Government  Assessors,  This  is  no 
longer  the  case,  your  education  being  completed 
in  the  College,  the  examinations  are  conducted 
by  the  University,  and  the  successful  candidates 
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receive  their  diplomas,  in  the  form,  and  pos- 
sessing the  prestige  of,  a  University  Degree. 

The  degrees  in  Medicine  granted  by  this 
University  are  those  of  M.D.  and  L.M.S.  It  is 
to  the  highest  of  these,  the  Doctorate,  that  you, 
no  doubt,  will  all  aspire — though  the  lower,  the 
Licentiate,  is  sufficient  to  qualify  you,  legally, 
to  practise  your  profession. 

Let  me  give  you  some  idea  of  what  you  have 
to  do,  to  enable  you  to  attain  to  these  academic 
honours,  what  they  signify,  and  how  they  came 
to  have  such  significance. 

The  present  opportunity  is,  I  think,  also 
a  good  one  for  making  a  few  remarks  on  the 
subject  of  Universities  and  Degrees. 

You  have,  no  doubt,  already  made  your- 
selves acquainted  with  the  names  of  the  subjects 
you  are  required  to  study,  and  the  number  of 
years  that  must  elapse  before  you  can  attain  to 
the  much  coveted  diploma.  But  I  will  go  over 
the  programme  with  you,  and  explain  in  detail 
as  I  proceed, 

I  observe  then,  first,  that  candidates  for  the 
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degree  of  L.M.S.  are  required  to  have  been 
engaged  in  study  for  five  years  at  a  School  of 
Medicine  recognised  by  the  University,  and 
that  as  a  preliminary  qualification  they  must 
have  passed  the  Entrance  Examination.  This, 
as  I  before  said,  is  an  essential  qualification, 
and  cannot  be  dispensed  with,  but  might  well 
be  enhanced. 

This  period  of  five  years,  with  its  various 
subjects  of  study,  is  divided  into  two  important 
sections.  The  first  devoted  to  the  elementary 
sciences  on  which  medicine  is  based,  the  second 
to  their  practical  application  in  medicine  and 
surgery  themselves. 

Now,  not  only  does  this  division  of  the  whole 
period  of  your  study  exist,  but  to  each  year  its 
own  special  duties  and  subjects  are  assigned. 
Let  us  take  them  in  the  order  prescribed,  giving 
a  brief  outline  of  the  nature  and  object  of 
each. 

The  first  year  is  devoted  to  the  following 
subjects ; — 

Descriptive  and  Surgical  Anatomy,  General 
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Anatomy  and  Physiology,  Dissections,  Chemis- 
try, and  Botany. 

You  commence  with  the  very  keystone  and 
alphabet  o£  all  your  future  knowledge.  Ana- 
tomy, Physiology,  and  Chemistry,  are  truly 
the  tripod  on  which  scientific  medicine  and 
surgery  rest.  When  you  have,  and  not  until 
you  have,  acquired  a  thorough  and  intimate 
acquaintance  with  these,  can  you  hope  to  make 
any  real  progress. 

In  the  study  of  Descriptive  and  Sm-gical 
Anatomy,  you  learn  the  structure  of  the  human 
frame  in  all  its  organs,  parts,  relations,  and 
arrangements,  especially  with  reference  to  your 
future  dealings  with  it  in  a  medical  or  surgical 
point  of  view.    It  will  be  your  duty  to  study 
it,  not  only  in  the  lecture-room,  from  the 
demonstrations  and  oral  teachings  of  your  Pro- 
fessor, but  by  assiduous  labour  in  the  dissecting- 
room.    You  will  be  taught  the  various  tissues 
and  organs,  their  form,  structm-e,  mutual  rela- 
tions, and  mechanical  uses;  you  will  see  in 
them  extraordinary  adaptations  to  ends,  mar- 
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velloiis  design,  the  type  of  all  that  is  perfect  in 
mechanism.  Something,  too,  of  the  intimate 
structure  and  functions  of  each  organ  will  be 
explained  to  you,  as  inseparable  from  a  just 
definition  of  the  parts  themselves.  You  have, 
in  short,  to  make  yourselves  fully,  exactly,  and 
practically  acquainted  with  the  human  frame 
in  all  its  details  of  structure. 

This  knowledge  can  only  be  attained  by  a 
diligent  combination  of  study  in  the  theatre 
and  dissecting-room.  What  has  been  explained 
and  demonstrated  by  your  professor,  you  must 
realize  for  yourselves,  scalpel  in  hand,  amid 
the  blood  and  filth  of  the  dissecting-room. 
There  is  no  other  way  of  doing  it.  Anatomy, 
as  needed  by  the  surgeon,  can  be  learned 
nowhere  else.  The  most  vivid  descriptions, 
the  most  exact  d.emonstrations  of  the  best 
dissections,  aided  by  the  most  accurate  draw- 
ings, wiU  be  all  but  useless,  for  they  will  be 
forgotten,  if  not  followed  up  and  impressed 
on  your  memory  by  direct  observation  and 
manipulation.    This  practical   knowledge  so 
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acquired,  you  will  find  invaluable  when  you 
come  to  the  performance  of  surgical  operations 
on  the  living  body. 

As  in  Descriptive  and  Surgical  Anatomy  you 
were  engaged  with  the  statical,  so,  in  General 
Anatomy   and   Physiology    you    learn  the 
dynamical  part  of  the  study  of  organic  struc- 
tures.    You  will  have  to  investigate  more 
minutely  and  exactly  the  nature,  composition, 
and  functions  of  the  tissues  and  organs,  whose 
configuration   and   anatomical  relations  have 
been  described  to  you   in  the  theatre  and 
dissecting-room.     It  is  now  your  business  to 
study  their  uses  and  purposes,  functions  and 
relations  to  each   other,  and  to  the  whole 
economy  —  how  in  the  aggregate  they  con- 
stitute  the  individual,  and  in  what  respect 
each  subserves  the  welfare  of  the  other,  and 

of  the  whole. 

You  will  learn  whatever  is  known  of  vital 
action  in  its  normal  condition,  or  state  of 
health;  the  doctrines  of  life  as  far  as  they  are 
known,  and  the  apparent  distinction  between 
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organic  and  inorganic  existences  ;  the  nature 
of  those  vital  processes  by  which  existence 
begins  and  is  continued;  together  with  the 
fundamental  laws  of  vital  forces  and  the 
doctrines  of  morphology  and  development. 
Something,  also,  of  the  unity  of  the  mental 
and  coi-poreal  states  of  existence  ;  but  here  you 
approach  matter  of  separate  inquiry,  passing 
from  the  regions  of  matter  to  those  of  mind. 

The  structure  of  the  tissues  and  organs, 
their  histology,  forms  an  important  part  of 
this  branch  of  your  study.  Not  only  their 
minute  structure,  in  the  investigation  of  which 
the  microscope  is  indispensable,  but  also  the 
chemical  transformation  of  the  ultimate  tex- 
tures, as  in  respiration  and  nutrition.  You 
will  be  taught  how  the  body  is  maintained 
in  growth  and  development,  how  it  is  pro- 
tected for  a  time  against  decay,  how,  when 
injured,  it  is  capable  of  self-repair,  how  the 
vital  and  physical  forces  are  concerned  in  its 
creation,  growth  and  decay,  how  it  comes 
into  existence,  how  it  gives  origin  to  other 
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existences  like  itself,  and  finally  how,  its  own 
term  being  accomplished,  it  sinks  into  decay, 
yielding  at  last  to  the  inexorable  laws  by  which 
it  is  dissipated  into  its  primitive  elements,  to 
pass  into  new  phases  of  life,  or  remain  locked 
in  the  stillness  of  inorganic  death. 

The  study  of  physiology  is  described  in  the 
prospectus  of  some  medical  schools,  as  that  of 
the  "  Institutes  of  Medicine."  You  will  see 
how  aptly  it  is  so  designated,  how  close  are  its 
relations  to  rational  medicine.  The  only  true 
way  of  "  arriving  at  a  theory  of  disease  is 
by  beginning  with  a  theory  of  health."  "  The 
foundation  of  all  sound  pathology  must  be  first 
taught  in  an  observation,  not  of  the  abnormal 
but  of  the  normal  functions  of  life." 

No  less  essential  than  the  preceding  will 
be  the  study  of  Chemistry,  which  forms  the 
third  item  in  the  programme  of  yom-  first 
year's  study.  Its  purpose  is  to  introduce  you 
to  the  most  important  fundamental  laws  and 
properties  of  matter,  the  chief  elementary  sub- 
stances, and  the  more  important  combinations 
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into  which  they  enter,  as  also  to  the  laws  that 
govern  these  combinations,  and  the  various  re- 
lations that  groups  of  each  have  to  one  another. 
The  subjects  of  chemical  affinity,  combination 
in  definite   proportions,   the   atomic  theory, 
chemical  nomenclature  and  notation,  the  laws 
of  light,  heat,   and   electricity,  will   all  be 
explained    to    you  ;    and,    further,  having 
acquired  a  sufficient  knowledge  of  chemistry, 
as   applied    to    matter    generally,    and  the 
inorganic  kingdom  of  nature,  you  will  become 
acquainted  with  combinations  in  a  more  com- 
plex form,  and  will  be  brought  in  contact 
with  those  laws  which  regulate  the  chemistry 
of  living  bodies,  and  are  inseparably  connected 
with   the   very  springs    of  life   itself.  The 
importance  of  this  branch  of  knowledge  is 
paramount,  for  without  it,  you  are  incapable 
of  comprehending  the  nature  of  the  vital  pro- 
cesses upon  which  the  very  essence  of  existence 
depends.    Your  knowledge  of  medicine,  too, 
must  be  empirical  in  the  extreme,  if  you  are 
ignorant   of  the   composition  and  modes  of 
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combination  of  the  agents  you  employ  in  the 
treatment  of  disease. 

Botany  is  the  fourth  subject  of  study  of  your 
first  year,  and  though  perhaps  less  directly 
important  at  first  sight  to  the  medical  student, 
yet  it  is  one  full  of  interest  and  importance  too. 
Much  of  what  you  have  learned  in  your  physio- 
logical researches  meets  you  here  again.  It  is 
life  in  another  shape  that  you  have  to  study, 
and  you  will  recognise  laws  of  development, 
growth,  and  form,  similar  to  those  you  have 
already  met  with  in  the  animal  kingdom. 

The  study  of  botany,  to  use  the  words  of 
Dr.  Balfour,  involves  "  the  consideration  of  the 
anatomical  structure,  external  form,  function, 
classification,  arrangement,  and  distribution  of 
all  forms  of  vegetable  life  over  the  globe  at  the 
present  and  former  epochs,  and  the  uses  to 
which  they  are  subservient,  the  examination  of 
the  plant  in  its  earlier  stages  of  development 
when  it  appears  a  simple  cell,  and  the  pursuit 
of  it  through  all  its  stages  of  growth  and 
development   until    it   attains  maturity  ;  a 
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comprehensive  view  of  all  the  plants  which 
cover  the  earth,  from  the  minutest  lichen  or 
moss  visible  by  aid  of  the  microscope,  to  the 
most  gigantic  production  of  the  tropics.  It 
marks  the  relation  which  subsists  between  all 
members  of  the  vegetable  world,  and  traces 
the  mode  in  which  the  most  despised  weeds 
contribute  to  the  growth  of  the  mighty  denizen 
of  the  forest.  It  is  a  science  which  demands 
careful  and  minute  investigation,  requires  great 
power  of  observation  and  research,  and  is  well 
fitted  to  train  the  mental  power  to  prompt  and 
vigorous  action." 

The  study  of  botany  especially  commends 
itself  to  the  medical  student,  for  a  large  pro- 
portion of  the  agents  used  in  medicine  are 
vegetable  productions  ;  and  to  you  particularly 
so,  with  the  great  advantage  you  enjoy  in  one 
of  the  finest  botanic  gardens  in  the  world,  and 
the  privilege  accorded  to  you  of  making  free 
use  of  it. 

This  completes  the  work  for  the  first  year — 
a  period  which  I  earnestly  recommend  you  to 
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devote  seriously  to  study,  not  so  much  for  the 
actual  amount  of  knowledge  that  you  may 
acquire,  but,  that  in  it,  you  may  impress  your- 
selves with  habits  of  work,  and  may  get  well 
into  the  way  of  working,  and  lay  a  foundation, 
of  which  you  will  subsequently  reap  the  benefit. 
Idle  away  your  first  session,  and  the  chances 
are  much  in  favour  of  your  doing  the  same 
with  those  that  follow.    You  acquire  a  distaste 
for  the  work  you  have  never  thoroughly  taken 
to,  and  the  fii^st  great  difficulty  is  never  sur- 
mounted;  you  have  not  only  got  to  learn, 
remember,  but  you  have  got  to  learn  how  to 
learn.    The  first  year  is  the  time  for  this :  let 
me  advise  you  not  to  allow  the  chance  to  escape 
you. 

During  your  second  year,  you  have  to  repeat 
the  subjects  of  the  first,  and  in  addition,  you 
have  to  turn  your  attention  to  Materia  Medica 
and  Practical  Pharmacy.  Your  previously  ac- 
quired knowledge  will  now  be  needed,  for  of 
these  subjects,  botany  and  chemistry  are  essen- 
tial elements.    You  will  have  your  attention 
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dii-ectecl  to  the  medicinal  agents,  whether  vege- 
table, animal,  or  mineral,  that  are  in  use  in  the 
treatment  of  disease,  and  also  the  conditions 
under  which  they  are  required,  their  various 
modes  of  action  and  effects  upon  the  human 
body,  in  health  as  well  as  in  disease.  Not  only 
are  you  to  learn  the  uses,  properties,  and  other 
qualities  of  the  articles  composing  the  "  Materia 
Medica,"  but  you  are  required  to  make  your- 
selves practically  acquainted  with  them  in  the 
operations  of  pharmacy,  which  signifies  that 
you  are  to  learn  to  compound  and  prepare  the 
drugs  with  your  own  hands.  This  is  a  very 
important  part  of  your  practical  education,  and 
one  that  will  always  be  of  much  use  to  you  in 
after  life.  It  is  absolutely  essential,  indeed, 
that  you  should  be  acquainted  with  it ;  you  will 
readily  admit,  I  imagine,  that  you  should  know 
how  to  prepare  the  remedies  you  prescribe. 

The  subject  of  Materia  Medica,  with  which  is 
combined  that  of  Therapeutics  and  Dietetics,  is 
the  first  practical  application  of  the  scientific 
knowledge  you  have  gained ;  you  have  to  do 
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with  the  action  of  various  agents  on  the  living 
body.  A  complete  knowledge  of  their  classifi- 
cations, and  also  of  the  individual  agents  in 
each  group,  is  as  essentially  necessary  as  is  a 
perfect  comprehension  of  their  physiological 
and  therapeutic  actions. 

With  this  must  be  combined  a  knowledge  of 
the  forms  in  which  these  medicines  may  most 
fitly  be  prescribed,  the  substances  with  which 
they  may  be  combined,  or  with  which  they  are 
incompatible,  the  doses  in  wliich  they  may  be 
given,  and  the  cautions  which  peculiar  circum- 
stances render  necessary. 

The  subject  of  diet  is  one,  indeed,  of  immense 
importance,  and  which  deserves  and  demands 
your  best  attention.  It  will,  I  know,  be 
thoroughly  expounded  to  you. 

So  much,  then,  for  the  second  year  of  your 
studies.  This  is  not  complete,  if  every  spare 
hour  have  not  been  devoted  to  practical  ana- 
tomy, in  the  dissecting-room.  I  cannot  too 
strongly  insist  that  you  should  fully  avail  your- 
selves of  the  great  opportunities  you  here  enjoy. 
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Make  yourselves  early  well  acquainted  with 
this  most  essential  part  of  your  education,  to 
leave  you  leisure  for  the  many  other  important 
subjects  that  have  yet  to  come. 

In  the  thh'd  year,  you  have  to  repeat  your 
attendance  on  the  lectures  on  materia  medica, 
and  you  have  still  to  prosecute  your  labours  in 
the  dissecting-room ;  but  now,  it  is  to  be  hoped, 
that  if  you  have  been  diligent,  you  are  fast 
approaching  to  a  tolerably  complete  acquain- 
tance with  the  human  frame.  But  you  have 
new  matter  before  you.  Your  knowledge  of 
Anatomy,  Physiology,  and  Chemistry  have  to 
be  extended  over  a  wider  range.  Comparative 
Anatomy,  Zoology,  and  Practical  Chemistry, 
have  to  be  added  to  the  list  of  your  acquire- 
ments. The  option  is  also  given  you  of  attend- 
ing the  lectures  on  Medicine  and  Surgery. 

You  have  made  yourselves  acquainted  with 
the  structure  of  the  human  frame,  and  you  have 
now  to  study  that  of  the  animal  kingdom  gene- 
rally. You  will,  in  your  researches  in  human 
anatomy,  have  realized  something  of  the  highest 
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type  of  development,  the  nearest  approach  to 
the  perfect  idea.  Much  that  was  inexplicable 
then  will  now  be  solved  and  many  phenomena 
explained  that  otherwise  must  have  remained 
unintelligible.  Comparative  Anatomy  teaches 
you  the  structure  of  the  animal  world  gene- 
rally, not  merely  of  its  individual  members. 

As  Comparative  Anatomy  tells  of  the  struc- 
ture of  the  animal  kingdom,  so  Zoology  has 
to  do  with  the  arrangement  and  classification 
into  groups,  according  to  their  affinities  and 
Kstructure.    It  indicates  the  place  of  each  group 
or  individual  in  the  scale  of  animal  existence, 
and  it  gives  you  an  account  of  what  is  interest- 
ing in  their  natural  history.  You  are  allowed  to 
attend  the  lectures  on  Medicine  and  Surgery 
in  this  year ;  but  I  think  that  your  time  will  be 
so  fully  occupied  with  the  subjects  already 
named,  that  I  cannot  recommend  you  to  attempt 
anything  further  at  present.    Give  these  your 
whole  time  and  attention,  and  you  will  find 
that  you  are  sufficiently  employed. 

Part  of  your  duty  in  this  year  is  of  a  prac- 
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tical  nature;  you  are  directed  to  devote  six 
months  to  the  Medical  and  Surgical  Practice 
of  the  Hospital,  during  which  time  you  are  to 
receive  clinical  instruction,  i.e.,  instruction  at 
the  bedside  on  the  subject  of  disease.  This  is 
the  most  important,  perhaps,  of  all  your  duties. 
You  are  now  brought  into  actual  contact  with 
disease.  It  is  not  to  be  expected  that  at  first 
you  will  make  very  much  progress,  but  you 
will  learn  much  that  is  useful  in  the  treatment 
of  the  sick,  and  in  the  management  and  dis- 
cipline of  a  hospital.  You  will  learn  in  the 
medical  wards,  how  the  examination  and  general 
treatment  of  a  sick  person  is  conducted,  the 
physical,  chemical,  and  other  modes  of  detect- 
ing morbid  symptoms  and  conditions;  how 
food,  wine,  physic,  are  to  be  administered,  and 
generally,  in  fact,  how  the  sick  are  to  be 
treated;  how  cases  are  recorded  and  clinical 
instruction  conveyed.  If  you  observe  intelli- 
gently, and  make  the  most  of  your  time  and 
opportunities,  you  may,  in  this  year,  acquire  a 
fair  amount  of  practical  knowledge. 
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In  the  surgical  wards  your  instruction  will 
be  of  an  analogous  character.    You  will  learn 
the  use  of  bandages,  splints,  and  other  me- 
chanical  agents  ;   the  various   operations  of 
dressing  and  attending  to  wounds,  accidents, 
and  surgical  diseases :  the  purposes  of  all  sur- 
gical instruments  and  appliances.     You  will 
acquire  the  habit  of  observing,  recognising,  and 
dealing  with  those  emergencies  and  accidents 
which  the  hospital  surgeon  is  daily  called  on 
to  minister  to— such  as  to  arrest  haemorrhage, 
to  dress  wounds,  to  support  and  adjust  frac- 
tured limbs,  to  reduce  dislocations,  and  to  make 
such  applications  as  may  be  necessary.  This 
practical  method  of  studying  surgery  is  one  of 
the  greatest  importance,  and  it  is  a  privilege 
possessed  to  a  greater  extent  by  you  in  this 
school  than  in  any  other  that  I  am  acquainted 
with ;  for  what  here  is  part  of  the  duty  of  every 
one,  is  accorded  to  the  European  student,  after 
much  labour,  as  a  reward,  or  on  payment  of  a 
considerable  sum  of  money. 

But  do  not  suppose  that  your  duties  in  the 
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surgical  wards  are  to  be  merely  of  a  mechanical, 
manipulative,  or  operative  nature ;  you  have  to 
observe  and  study  symptoms,  just  as  you  do 
in  the  medical  wards,  and  you  will  quickly 
learn  that  surgery  and  medicine  are  but  sub- 
divisions of  one  science,  governed  by  the  same 
principles. 

With  this  year  you  complete  the  junior  divi- 
sion of  your  curriculum,  and  you  will  be  required 
to  pass  a  University  examination,  the  successful 
issue  of  whicb  will  be  your  warrant  for  entering 
on  the  senior  dejDartment.  You  are  now  con- 
sidered to  have  acquired  the  elementary  know- 
ledge requisite  to  enable  you  to  proceed  with  the 
practical  study  of  medicine,  and,  accordingly, 
you  will  be  occupied  with  practical  matters. 

In  the  fourth  year  you  are  required  to  attend 
lectures  on  Medicine,  Surgery,  Midwifery,  and 
MedicalJurisprudence,  and  again  you  are  called 
on  to  prosecute  your  anatomical  researches  in 
the  dissecting-room.  You  are  to  study  regional 
anatomy,  and  the  performance  of  surgical 
operations  on  the  dead  subject.     This  year 
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also  is  to  be  divided  between  the  surgical  and 
medical  wards,  with  clinical  instruction  in 
these  subjects. 

In  the  Principles  and  Practice  of  Medicine 
you  will  be  taught  the  symptoms,  causes,  nature, 
and  treatment  of  disease  as  it  comes  under  the 
physician's  care,  that  department  of  medicine 
whose  province  is  internal  disorder ;  and  a  very 
large  and  important  section  it  is.     You  will 
have  explained  to  you  what  you  have  already 
begun  to  observe  in  the  hospital ;  and  you  will 
be  fitted  to  recognise,  comprehend,  and  treat 
whatever  you  may  there  meet  with.    In  sm- 
gery  you  will  be  taught  the  same  principles  of 
pathology  applied  to  another  division  of  disease, 
the  external,  occurring  in  different  structm-es 
and  organs,  but  yet  not  separated  by  any  dis- 
tinct line  of  definition.    You  have  to  do  with 
the  manipulative  and  operative  part  of  medicine, 
you  have  to  bring  your  knowledge  of  regional 
anatomy  into  action,  and  to  exercise  the  skill 
you  have  acquired  in  the  use  of  instruments. 
But  you  will  be  taught  that,  liowever  important 
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the  art  of  surgery,  the  science  is  not  less  so ; 
and  that  you  can  never  be  a  good  surgeon  if 
you  are  ignorant  of  medicine. 

In  Midwifery  or  Obstetric  Medicine,  you 
have  to  study  the  diseases  and  complications 
peculiar  to  the  parturient  female.  You  will 
see  that  a  process,  natural  and  simple  in  itself, 
may  be  attended  with  most  serious  complica- 
tions, accidents  and  dangers,  requiring  all  the 
skill  and  presence  of  mind  you  possess,  to 
carry  your  patient  through  the  time  of  periL 
You  will,  moreover,  be  made  acquainted  with 
the  diseases  peculiar  to  the  pregnant  state,  and 
with  those  which  follow  childbirth,  and  those 
not  of  the  mother  only,  but  of  her  offspring. 
This,  too,  is  a  matter  to  be  studied  practically ; 
and  not  until  you  have  aided  at  the  birth  of 
several  children,  and  have  had  your  turn  of 
duty  in  the  midwifery  wards,  will  your  studies 
in  that  branch  be  considered  complete. 

Medical  Jurisprudence  or  Forensic  Medicine, 
the  last  of  the  four  new  subjects  of  the  fourth 
year,  is  also  one  of  the  highest  importance. 
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You  here  require  all  your  previous  knowledge 
to  aid  you  in  the  solution  of  the  questions  to  be 
brought  before  you,  often  of  the  deepest  inte- 
rest—it may  be,  involving  the  lives  or  liberty 
of  your  fellow-creatures.  Upon  your  knowledge 
of  analytical  chemistry,  and  your  anatomical 
and   physiological  experience,  the  life  of  a 
fellow-creature  may  depend.    It  cannot  be  too 
strongly  impressed  on  your  minds,  how  very 
responsible  your  position  in  such  a  case  would 
be,  how  earnestly  you  should  endeavour  to  fit 
yourselves  to  acquit  you  of  it  faithfully. 

In  your  fifth  and  last  year  of  College  life, 
you  are  again  required  to  repeat  the  subjects  of 
the  previous  year,  and  in  addition  you  have 
to  study  Ophthalmic  Medicine  and  Surgery, 
and  Dental  Surgery.  You  will  also  have 
the  opportunity  of  learning  them  practically. 
To  both  of  these  very  interesting  subjects,  I 
recommend  your  best  attention.  Your  oppor- 
tunities are  peculiarly  favourable,  for  you  have 
out-door  dispensaries  with  a  large  attendance 
of  patients  seeking  for  relief,  and  who  are 
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seen  and  prescribed  for  there  by  the  Professors, 
who  have  thus  such  excellent  means  of  afford- 
ing you  practical  iiistraction.  Dental  Surgery 
is  a  recent  addition  to  the  curriculum,  and 
not,  I  believe,  a  compulsory  one ;  but  it  is  so 
manifest  a  benefit  to  you,  that  I  need  hardly 
urge  you  to  avail  yourselves  of  the  opportunity 
offered  of  making  yourselves  acquainted,  prac- 
tically, with  this  most  necessary,  and  hitlierto 
neglected,  branch  of  medical  science. 

There  are  yet  two  subjects  to  which  I  must 
allude,  though  they  have  no  special  place  in 
the  college   curriculum;   not  that    they  are 
intentionally    omitted,    but   that   they  have 
hardly  come  to  be  recognised  as  of  suflScient 
interest  to  form    subjects  for  special  chairs. 
Their  importance  is  becoming  more  and  more 
acknowledged,  and  I  trust  the  time  is  not  far 
distant  when  they  will  not  be  left  to  be  dealt 
with  as  part  of  other   courses  of  lectures; 
but  will,  as  they  ought,  hold  a  prominent 
and  special  place  in  the  education  of  every 
student  of  medicine.     The  subjects  I  allude  to 
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are  Hygiene,  or  Public  Health,  and  General 
Pathology. 

By  Hygiene  is  implied  all  that  "concerns  the 
conditions  upon  which  health  depends,  and  by 
which  it  may  be  preserved  and  protected  in  its 
greatest  purity  and  integrity.     It  therefore 
embraces  whatever  conduces  to  sustain,  as  well 
as  whatever  tends  to  deteriorate  or  depress 
it,  to  shorten  or  prolong  life,  to  reduce  or 
exalt  the  general  vigour  and  health  of  our 
race  under   any   circumstances."     It  has  to 
do  with  the  atmosphere  we  breathe,  the  food 
we  eat,  the  fluids  we  drink,  the  clothing  we 
wear,  the  climate  we  live  in,  the  houses  we 
inhabit,    the    hospitals    of    our    sick,— their 
ventilation,  capacity,  locality-the  barracks  of 
our  troops  — the  various  sources   of  disease 
or  decay  resulting  from  defects  in  any  or  all 
of  these— in  short,  all  that  can  directly,  or 
indirectly,  conduce  to  the  support  or  deterio- 
ration of  health,  not  only  of  the  individual, 
but   of   the   community.     Much,   on  these 
matters    you    will,    doubtless,    hear  from 
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teachers  of  other  branches,  such  as  Medicine, 
Surgery,  and  Physiologj-  but  it  is  impos- 
sible that  so  extensive  and  important  a  matter 
can  be  exhaustively  treated  in  the  partial  no- 
tices which  it  must  of  necessity  thus  receive. 

Pathology  is  not  less  important.    It  is  to 
morbid  anatomy  what  physiology  is  to  normal 
anatomy.    It  is  the  physiology  and  anatomy 
of  disease.      It  is,  says    Mr.  Simon,  "the 
science  of  life  under  other  conditions  than 
those  of  ideal  perfection."    I  am  aware  that 
much  of  this,  also,  must  be  taught  by  your 
teachers  of  medicine  and  surgery;    but  it  is 
a  very  extensive  subject,  and  one  that  well 
merits  a  special  chair.     I  trust,  that  ere  long, 
a  separate  department  of  Pathology  may  be 
founded  in  this  and  other  medical  schools, 
where  not  only  will  you  be  taught  its  princi- 
ples in  the  lecture-room,  but  its  anatomy,  by 
demonstrations,  in  the  post-mortem  theatre. 

Such,  then,  is  a  resume  oi  your  occupation  for 
the  next  five  years — no  easy  task,  I  can  assure 
you.    It  will  require  all  your  energies,  fully 
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exerted,  to  carry  you  through.     So  much  to 
learn,  so  many  branches  of  science  to  become 
proficient  in !    Each  of  them  you  will  perhaps 
think  sufficient  in  itself  to  occupy  your  whole 
time  and  attention.    You  will  naturally  feel 
more  interested  in  some  subjects  than  others. 
It  is  neither  probable  nor  possible  that  you 
should  become   equally  accomplished  in  all. 
I  assure  you  that  this  is  not  expected.    It  is 
not  to  be  supposed  that  you  are  to  be  as 
perfect  as  your  teacher  may  be  in  any  par- 
ticular branch ;  but  you  must  have  a  thorough 
insight  into  each,  and  with  the  majority  you 
must  be  well  acquainted.    You  must  distinctly 
remember,  too,  the  object  for  which  you  study 
them;  that  it  is  not  merely  for  themselves, 
deeply   interesting   and  important    as  they 
severally   are,  but  in  their  relation  to  the 
science  of  medicine,  i.e.,  the  knowing  and 
treating  disease  on  rational  principles. 

Remember,  that  when  you  approach  the 
bed-side  of  the  sick,  it  is  neither  as  chemist, 
botanist,  physiologist,  anatomist,  nor  specialist 
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of  any  kind,  but  as  physicians  or  surgeons 
who  have  studied  the  causes  and  phenomena 
of  disease,  its  prevention  and  cure,  by  aid  of 
the  light  that  these  various  sciences  can  throw 
upon  the  subject.  It  is  that  you  may  be  able 
to  give  a  reason  for  what  you  do,  and  that 
you  may  be  prepared  to  investigate  and  aid  in 
the  progress  of  Medicine;  for,  without  know- 
ledge of  this  kind,  though  you  may  develope 
details  within  a  narrow  circle,  you  will  never 
extend  or  enlarge  the  boundaries  of  science. 

Such  are  the  objects  of  your  study,  and  such 
what  you  have  to  do,  before  the  universities 
accept  you  as  qualified  for  the  important 
duties  or  fit  for  the  honour  of  a  Licentiate's 
Degree  in  Medicine. 

Should  you,  having  achieved  this  honour, 
desire  subsequently  to  possess  the  higher  grade 
of  Doctor,  you  will,  according  to  the  present 
rules,  have  to  submit  to  further  examinations 
in  the  practical  subjects  already  mentioned; 
and,  after  a  lapse  of  two  years  of  creditable 
practice,  if  found  qualified,  the  highest  title 
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that  it  is  in  the  power  of  any  university  to 
bestow— that  of  Doctor— will  be  conferred 
on  you. 

And  now,  as  I  promised,  let  me  say  a  few 
words  on  the  subject  of  Universities  and 
Degrees. 

UNIVERSITIES. 

The  earliest  traces  that  can  be  found  of 
Universities  are  in  Italy  and  France.  Con- 
siderable obscurity  attaches  to  their  founda- 
tion, but  those  of  Bologna,  Salerno  and  Paris, 
were  doubtless  the  first  among  these  institutions. 
Whichever   may  rightly   claim  priority,  we 
must  attach  most  interest  to  Salerno,  as  there 
appears  to  have  been  the  first  foundation  of 
a  medical  school,  in  the  seventh  century. 

Bologna,  long  famous  as  a  school  of  juris- 
prudence, pretends  to  trace  its  origin  to  the 
time  of  the  Emperor  Theodosius  TI.,  in  the 
year  433.  Paris,  no  less  famous  as  a  school 
of  theology,  refers  its  origin  to  Charles  the 
Great  as  its  founder,  in  the  eighth  centuiy. 
But  antiquarians  refuse  to  recognise  in  these 
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two  institutions  any  state  authority  as  Univer- 
sities before  the  twelfth  century,  as  up  to  that 
date  they  were  mere  ScJwlce  or  Schools.  Such, 
indeed,  would  seem  to  have  been  the  origin 
of  Universities  generally — an  assemblage  of 
pupils  and  teachers  with  self-framed  laws  and 
constitution.  Such  they  were  found  with,  and 
ultimately  confirmed  in,  by  order  of  the 
sovereign. 

Salerno,  as  a  University,  is  traced  to  the 
tenth  century ;  a  little  later,  the  Schools  of 
Bologna  and  Paris  also  received,  by  royal 
edict,  the  status  of  Universities. 

Thus,  probably,  the  three  may  be  assigned 
to  about  the  same  period  of  history,  all  possess- 
ing, sooner  or  later.  Schools  of  Medicine. 
That  of  Salerno  is  to  us  most  interesting,  as 
being  not  only  the  first  University  School 
of  Medicine  in  Europe,  but  the  first  where 
medical  degrees  were  conferred.  Before  the 
tenth  century,  there  are  traces  of  a  school 
of  medicine,  also,  in  the  neighbouring  monas- 
tery of  Monte  Casino  ;   and  tradition  points 
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to  the  development  of  the  Salernitan  School 
by  Constantine,  a  Carthagenian  pilgrim  who, 
returning  from  Asia,  enriched  with  its  medical 
learning,  and  being  in  danger  of  his  life  from 
his  own  countrymen,  as  a  magician,  fled  to 
Italy,  took  refuge  in  the  School  of  Salerno, 
and  becoming  a  great  master,  attracted  numer- 
ous students  from  all  parts  of  Europe  and  Asia— 
for  it  is  said  that  Grreeks,  Jews,  Saracens,  and 
Franks  flocked  there,  and  the  fame  of  the 
Salernitan  School  rose  so  high  that  its  doctrines 
became  universally  known  and  promulgated. 

In  1140,  a  decree  of  Ruggiero,  the  King 
of  Sicily  and  Naples,  who  had  himself  studied 
medicine  at  Salerno,  ordained  that  its  own 
statutes,  should  have  the  force  of  law.  These 
statutes,  being  those  established  by  the  Scholars 
and  Teachers  themselves,  thus  became  law 
by  royal  edict. 

In  the  early  period  of  its  existence  degrees 
had  begun  to  be  conferred.  The  teachers  were 
called  Magistri  or  masters,  the  pupils  Scholar es. 
It  would  appear  tliat  the  pupils  who  had  com- 
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pleted  their  studies  were  called  magistri  also ; 
and  subsequently,  to  distinguish  the  practi- 
tioners from  those  who  remained  in  the  school 
as  teachers,  the  latter  were  designated  "  Ma- 
gistri legentesP 

In  1224,  the  Emperor  Frederick  II.,  having 
consolidated  the  schools  of  Salerno  and  Naples 
into  a  new  university,  issued  orders  that  no  one 
should  practise  medicine  without  testimonials 
of  fitness  from  both  the  magistri  of  the  schools, 
and  the  government — a  license  to  practise,  in 
fact,  and  permission  to  assume,  with  that  right, 
the  title  of  magistri  or  masters.  All  were  pro- 
hibited from  practising  who  were  not  so  quali- 
fied. Here  we  have  the  origin  of  a  degree  as 
a  privileged  title  by  mutual  authority  of  the 
government  and  university.  It  is  to  be  re- 
marked, that  the  early  progress  of  the  univer- 
sities of  Bologna  and  Paris  corresponds  with 
that  of  Salerno,  and  no  doubt  can  exist  that 
they  exercised  great  influence  on  the  education, 
civilization,  and  liberties  of  Europe. 

It  appears  that  Frederick  II.   had  much 
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regard  for  the  profession  of  medicine,  as  he  it 
was  who  caused  the  works  of  Aristotle  to  be 
translated  and  used  in  the  schools  with  those  of 
Hippocrates  and  Galen,  which  were  also  studied 
at  Salerno.  He  forbade  any  one  ignorant  of 
anatomy  and  logic  to  practise  medicine.  The 
educational  course  then  comprised  medicine, 
five  years,  and  logic,  three  years.  He  also 
directed  that  the  highest  degree  in  medicine 
should  be  given  only  to  those  who  had  studied 
at  Salerno.  Other  universities,  such  as  Mont- 
pellier,  Vienna,  Padua,  soon  rose  into  existence. 

The  privileges  accorded  by  the  sovereign  to 
the  universities,  gave  to  the  professors  a  poli- 
tical importance,  which  served  to  consolidate 
these  institutions;  on  the  other  hand,  these 
very  privileges  gave  origin  to  a  spirit  of  mde- 
pendence  and  license  among  the  students,  which 
frequently  caused  serious  disturbances. 

The  origin  of  many  of  the  minor  universities 
is  due  to  these  dissensions;  for  example,  in 
Paris,  in  the  reign  of  Louis  III.,  a  dispute 
between  the  magistrates  and  university  autho- 


INTRODUCTORY  ADDRESS  TO  STUDENTS.  747 

rities  resulted  in  the  professors  and  students 
leaving  Paris,  not  a  few  other  cities  in  France 
profiting  by  this  loss  to  the  capital.  In  the 
close  of  the  15th  century,  a  similar  dispersion 
occurred  in  the  university  of  Leipzic,  on  the 
subject  of  a  disease  which  had  but  recently 
become  notorious  from  its  ravages,  not  only 
among  the  troops  of  Charles  VIII.  of  France, 
and  Ferdinand  II.  of  Spain,  during  the  siege  of 
Naples,  but  throughout  the  entire  population  of 
the  South  of  Europe.  The  disputes  concerning 
the  treatment  of  this  malady  ran  so  high,  that 
professors  and  students  deserted  the  university, 
and  spreading  abroad  and  settling  in  other 
cities,  became  the  founders  of  other  univer- 
sities, such  as  those  of  Wittenberg  and  Frank- 
fort-on-the-Oder.  Many  of  the  more  modern 
universities  were  founded  by  royal  charter 
confirmed  by  papal  bull.  This  concurrence  of 
the  Church  the  Popes  were  not  slow  to  estab- 
lish, recognising  the  influence  such  important 
bodies  must  have  on  the  progress  of  civilization. 
A  certain  reciprocity  of  rights  arose  out  of  this 
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papal  concurrence  wliich  extended  over  the 
universities  of  all  Christendom,  and  by  which 
the  students  and  graduates  of  all  universities 
were  admitted  to  each  other  on  easy  terms. 
Traces  of  this  still  remain ;  a  British  graduate, 
for  example,  on  presenting  his  diploma,  is 
admitted  freely  to  the  university  lectures 
in  Paris. 

But  time  would  fail  me  to  trace  the  history  of 
all  the  European  imiversities.  Of  the  three 
primary  ones,  Bologna  and  Paris  still  remain. 
Salerno  has  become  a  tradition. 

Let  us  glance  at  the  British  universities. 
These,  like  those  of  Grermany  and  Holland, 
were  modelled  after  that  of  Paris,  whilst  those 
of  Spain  and  Italy  followed  Bologna.  The 
English  Universities  are  Oxford,  Cambridge, 
Durham,  and  London;  the  Lnsh  are  Dublin, 
the  Queen's  University,  and  the  Catholic  Uni- 
versity ;  and  in  Scotland,  there  are  St.  Andrew's, 
Glasgow,  Aberdeen,  and  Edinbm-gh.  These, 
with  the  exception  of  London,  Durham,  and  the 
Catholic  and  Queen's  Universities  in  Ireland, 
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are  of  ancient  or  mediEeval  dates,  taking  their 
rise  with,  and  like,  those  on  the  continent. 

In  England,  Oxford  and  Cambridge  (the 
Universities  joar  excellence)  date  their  founda- 
tions from  the  13th  century,  Oxford  being 
recognised  as  a  university  as  early  as  1201,  by 
King  John,  and  Cambridge,  by  Henry  III.,  in 
1231, — though  in  each  case,  as  with  the  three 
older  continental  universities,  they  had  long 
before  existed  as  Schools,  Oxford  dating  from 
886,  Cambridge  from  1110.  Like  their  conti- 
nental types,  they  arose  in  the  midst  of  ignor- 
ance— a  few  learned  men  collecting  around 
them  those  zealous  for  the  acquisition  of  know- 
ledge, and  so  acquired  consuetudinary  rights 
and  privileges,  which  the  monarchs  who  gave 
them  their  charters  as  universities  were  glad  to 
adopt  and  consolidate. 

In  Scotland,  the  oldest  university  is  that  of 
St.  Andrew's,  which  was  founded  in  1411  or 
1413,  by  Bishop  Wardlaw,  and  confirmed  by  a 
bull  from  Pope  Benedict  XIII.,  its  privileges 
being  ratified  by  King  James  I,  in  1423. 
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Glasgow  was  founded  by  King  J ames  II.  in 
1450,  and  confirmed  by  Pope  Nicholas  V. 
Aberdeen  was  founded  in  1494,  by  a  bull  from 
Pope  Alexander  VL  on  the  request  of  James 
IV.  Edinburgh,  the  junior  of  the  Scottish 
Universities,  was  founded  by  King  James  VI. 
in  1582,  who  gave  it  his  name  and  promised  to 
endow  it.  This  name  the  College  of  the  Edin- 
burgh University  still  retains,  as  the  "  College 
of  King  James  VI."  The  endowment  was 
however  forgotten.  With  this  university  the 
Pope  had  nothing  to  do,  its  foundation  being 
due  only  to  the  King. 

The  University  of  Dublin  was  founded  in  the 
year  1591,  and  was  modelled,  I  believe,  on 
that  of  Oxford.  The  Queen's  University, 
Ireland,  was  founded  in  1850.  The  Catholic 
University  is  also  of  quite  recent  date. 

The  Universities  of  Durham  and  London  are 
also  of  modern  date,  the  former  having  been 
founded  in  1837,  and  the  latter  in  1836.  This 
last  is  that  which  most  interests  us  here,  as  it  is 
the  model  on  which  the  Indian  Universities  have 
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been  founded.  The  great  difference  between  it 
and  the  others  is  that  it  is  purely  an  examining 
body.  Although  it  lays  down  a  plan  of  education 
in  each  faculty,  it  does  not  itself  profess  to  teach. 
In  lieu  of  teaching,  it  selects,  and,  as  in  the  case 
of  the  Indian  Universities,  affiliates,  such  schools 
and  colleges  as  it  deems  capable  of  affording  the 
necessary  instructions,  and  thus,  after  super- 
vising their  education,  accepts  candidates  and 
confers  degrees  on  them,  when  found  duly 
qualified.  In  this  respect,  these  universities  of 
London  and  India,  differ  widely  from  others, 
which  require  that  the  education  of  the  candi- 
date for  a  degree  shall  have  been  conducted,  if 
not  within  their  own  walls,  at  least  within  those 
of  some  other  university.  Now,  here^  as  in 
London,  the  only  condition  is,  that  the  training 
obtained  in  such  affiliated  school  shall  have 
been  good,  and  the  knowledge  sound.  The 
University  of  Calcutta  seeks  not  to  insist  on  the 
locality  in  which  the  student  shall  have  received 
his  education.  Its  schools  and  colleges  extend 
from  the  Punjab  to  Ceylon.    Its  functions  are 
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simply  tliose  of  an  examiniiDg  body,  controlling 
and  directing  the  plan  of  education. 

You  will,  I  trust,  have  gathered  from  what  I 
have  said,  something  of  what  is  meant  by  a 
University ;  that  it  is  a  corporation  consisting 
of  a  Chancellor  or  head,  a  Vice-Chancellor,  who 
is  the  executive  head,  with  Senate  and  Syn- 
dicate, or  executive  body  of  the  senate,  and  its 
Fellows  or  Members,  who  are  divided  into 
Faculties.  These  Faculties  are  Theology,  Law, 
Medicine,  Music,  Science,  Arts,  and  in  the  Irish 
and  Indian  Universities,  Civil  Engineering. 

The  British  Universities  have  generally  only 
had  the  faculties  of  Divinity,  Law,  and  Physic. 
Music  has,  comparatively  lately,  been  elevated 
to  the  dignity  of  a  faculty,  and,  but  very 
recently,  the  University  of  London  has  deter- 
mined to  give  degrees  in  that  science,  having 
also,  I  conclude,  instituted  a  corresponding 
faculty. 

Civil  Engineering  is  the  last  created  faculty, 
it  having  been  made  so  in  this  university,  which 
dates  its  foundation,  like  its  sisters  of  Madras 
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and  Bombay,  in  1857.  Divinity,  Law,  and 
Physic,  in  that  order  of  precedence,  I  may 
add,  are  described  as  the  superior  Faculties. 

So  much  then  for  the  Universities,  their 
position  as  educational  institutions,  and  their 
right  of  conferring  degrees. 

The  next  question  is,  what  is  meant  by  a 
Degree ;  and  what  are  the  advantages,  honours, 
and  privileges  it  confers?  These,  lite  the 
laws  and  privileges  of  the  universities  them- 
selves, originally  consuetudinary,  have  become 
legal  rights. 

As  I  mentioned  to  you  with  reference 
to  the  earliest  universities,  the  Emperor 
Frederick  found  that  the  custom  was  to  give 
the  title  of  magister  to  a  qualified  physician. 
He  ordered  that  it  should  be  done  so  by  law, 
and  since  that  time  such  has  been  the  nature 
of  the  university  degree. 

As  there  are  various  grades  or  steps  in  the 
progress  of  learning,  so  there  should  be  various 
distinctions  in  the  dignity  of  those  who  have 
studied ;  and  the  grades  and  degrees  have  con- 
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sequently  been  various.  In  some  universities, 
as  many  as  four— Bachelor,  Licentiate,  Master, 
Doctor;  and  these  titles  are  still  retained, 
the  bachelor  being  the  lowest,  the  doctor  the 
highest,  in  any  faculty  in  which  it  is  conferred. 

I  have  abeady  told  you  how  Graduates 
came  to  be  called  Magister  (master) ;  let  me 
now  tell  you  something  about  the  Doctors, 
Bachelors,  and  Licentiates. 

Degrees  were  first  regularly  methodised  at 
Bologna  and  Paris.  The  first  degree  was 
that  of  Bachelor,*  next  the  Licentiate,  third 
the  Master,  fourth  and  highest  the  Doctor.  But 
it  was  not  essential  that  every  candidate  should 
pass  through  all  the  lower,  before  he  could 
reach  the  higher.  He  might,  if  qualified,  attain 
the  highest  at  once,    per  saltum:' 

*  As  to  the  etymology  of  Bachelor.  The  Baccalaureate 
or  Bachelor's  Degree,  is  said  to  have  been  derived  from  the 
Knight-Bachelor  (Bas  Chevalier),  which  was  the  lowest 
degrte  of  knighthood.  The  term  was  applied  to  the  lowest 
degree  of  learning,  and  was  probably  first  in  use  in  Fmnce 
Baccalaurei  are  also  said  to  have  been  so  called  from  Bacu- 
lum,  a  baton  or  stick,  given  to  students  as  a  mark  of  theii- 
having  attained  a  certain  degree  in  learning. 
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It  is  supposed  that  degrees  had  their  j^rimary 
root  in  the  three  honours  successively  conferred 
on  the  students  of  the  Academy  at  Athens.  But 
degrees,  as  now  known,  were  first  devised  by 
Gratiano,  a  famous  law  professor  of  Bologna, 
in  the  twelfth  century,  or  by  the  Pope  Eugenius 
III.,  with  Grratiano's  aid,  in  the  year  1150;  and 
it  is  said  that  they  were  transferred  to  Paris  in 
1152,  by  Peter  Lombard.  At  that  time,  how- 
ever, the  title  Magister  and  Doctor  were  not 
new.  Eighty  years  later,  the  Bachelor,  Licen- 
tiate, and  Magister,  are  alluded  to  in  a  bull  of 
G-regory  TX.,  addressed  in  1231  to  the  magistri 
and  scholares  of  Paris,  but  they  are  alluded  to 
as  existing  degrees,  and  not  as  new  inventions. 

There  were  thus  four  titles,  but  only  three 
real  steps  in  graduation  ;  first,  the  Bachelor ; 
next  the  Licentiate  (not  only  a  license  to 
practise  in  theology,  law,  or  medicine,  but 
actually  a  step  in  graduation) ;  third,  the 
Magister,  and  fourth,  the  Doctor,  the  two  last 
being  then  almost  synonymous.  When  Magister 
ceased  to  denote  a  teacher  only,   and  was 
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applied  to  simple  graduates,  the  Professors 
became  doctores  or  teachers  ;  but  subsequently, 
when,  as  in  the  instance  of  masters,  many 
doctors  did  not  teach,  although  graduated  to 
do  so,  the  title,  as  that  of  a  simple,  though 
the  highest,  graduate  remained. 

In  Paris,  the  professors  were  then  called, 
for    the   sake    of  distinction,    "  doctores  re- 
gentes^'  as  formerly  the  magistri  who  taught 
were  called  "  magistri  legentesy    The  title  of 
Magister  and  Regent  were  long  preserved  in 
the  Scottish  universities.    Magister  is  still  the 
highest  degree  in  arts.    The  doctorate  in  that 
faculty  has  never  been  given,  except  in  the 
German  universities,  where   it  is  given,  as 
'^doctor  philosopUce,''  not  ''artiumP    In  Medi- 
cine, at  the  present  day,  the  degrees  usually 
given  are  those  of  Bachelor  and  Doctor,  and 
in  one  or  two  universities  there  is  also  the 
Licentiate  ;  but  it  has  not  the  same  significance 
exactly  as  the  license  of  the  older  universities, 
being  rather  a  license  to  practise  given  to 
bachelors  or  others  (in   some  cases  to  men 
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who  have  not  graduated  at  all)  and  not  as 
a  separate  degree.  It  is  only  of  quite  recent 
date,  in  fact,  within  the  last  two  or  three 
years,  that  in  the  Scottish  Universities,  the 
minor  degree  of  Bachelor  of  Medicine  has 
been  made  use  of ;  and  now  it  is  given  previous 
to  the  doctorate,  as  in  the  English  universities, 
where  the  degree  of  Doctor  is  not  conferred 
until  some  time  after  the  Bachelor's  degree 
has  been  attained. 

Here,  in  this  University,  the  Licentiate  has 
been  made  to  take  the  place  of  the  M.B.,*  but 
it  is  now  under  consideration  whether  it  may 
not  be  desirable  to  adopt  the  degree  in  use 
elsewhere.  The  title  of  Magister  is  again 
brought  into  use  as  a  medical  degree  in  our 
universities,  and  students  can  now  graduate  as 
Masters  in  Surgery,  after  becoming  Bachelors 
of  Medicine.  As  the  Faculty  of  Medicine 
includes  surgery,  as  well  as  all  other  depart- 
ments of  medicine,  it  is  hard  to  see  where 


*  The  degree  of  M.B.  has  since  been  instituted,  and  the 
University  has  conferred  the  degree  on  several  candidates. 
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the  necessity  of  this  new  or  resuscitated  degree 
existed  ;  as  there  can  be  no  doubt  that  by 
ancient  right  the  graduate  of  medicine  was 
fully  entitled  to  practise  every  branch  of  his 
profession.  It  appears  to  have  arisen  out  of 
the  jealousy  of  the  surgical  corporations,  which 
had  rendered  a  separate  and  special  qualifi- 
cation in  surgery  necessary  for  many  public 
medical  appointments.* 

*  In  Germany,  early  in  the  sixteenth  century,  the  posi- 
tion of  University  Doctors  of  Divinity,  Law,  or  Physic,  was 
as  follows  :— "  The  diplomas  of  all  three  conferred  certain 
privileges.  If  circumstances  ever  brought  the  holders  of 
these  diplomas  before  a  judge,  they  might  remain  seated 
whilst  sentence  was  being  pronounced.  Their  wives  were 
authorized  to  dress  as  noble  ladies  did.  The  old  German 
doctor  might  wear  a  sword,  a  confession  of  nobility, 
though  not  nobly  born,  which  was  never  made  in  France  or 
Italy.  He  was,  moreover,  exempt  from  certaia  taxes ;  he 
was  never  subjected  to  pay  tribute  of  customs,  or  duty  of 
excise.  He  was  also  free  from  arrest ;  nor  could  he  be 
summoned  against  his  will,  as  a  witness ;  but  when  he  chose 
to  make  a  deposition,  his  oath,  or  his  word,  were  held  to  be 
twice  as  potential  as  that  of  an  ordinary  man."— Meryon's 
History  of  Medicine. 

Such  was  the  position  of  the  Doctor-Graduate  in  the  six- 
teenth century  in  Germany.  In  England,  at  the  present 
day,  it  is  also  high,  being  the  greatest  honour  a  University 
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But  this  sketch  of  the  history  and  nature 
of  Universities  as  Medical  Schools  would  be 
very  incomplete,  were  I  not  to  say  something 
of  the  other  medical  corporations  which  have 
exercised  so  powerful  an  influence  on  medical 
education  in  the  United  Kingdom,  and  through 
which  it  has  been  brought  to  pass,  that  a  large 
proportion  of  medical  men  are  not  members 
of  any  university  at  all. 

The  medical  corporations  to  which  I  refer 
are  the  Colleges  of  Physicians  and  Surgeons, 
and  the  Apothecaries'  Societies,  all  giving 
diplomas  or  licenses  quite  independently  of  the 
Universities,  though  gladly  conferring  them 
on  graduates  who  may  desire  to  conform  to 
their  regulations. 

With  reference  to  the  College  of  Physicians, 
it  is  to  be  remarked  that  it  has,  as  a  general 
rule,  admitted,  especially  to  the  higher  grade 
of  fellowship,  only  graduates. 

can  bestow,  and  carrying  with  it  high  social  distinction.  Its 
position  in  India  remains  yet  undetermined,  but  we  may 
hope  that  the  evidences  of  learning  will  receive  no  less  favour- 
able a  recognition  here  than  they  do  in  Europe. 
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Until  the  passing  of  the  Medical  Act  of 
1859,  each  corporation  had  its  own  peculiar 
privileges,  and  each  section  of  the  United 
Kingdom  had  its  exclusive  rights  as  to  medical 
practice.  The  universities,  though  granting 
the  highest  titles,  were  regarded  rather  as 
conferring  academic  distinction  than  profes- 
sional right ;  and  in  many  public  offices  it 
was  requisite  that  the  candidate  should  not 
only  be  a  graduate,  but  that  he  should  also 
be  licensed  by  one  or  other  of  the  corporations. 

This  is  no  longer  absolutely  the  case.  The 
professional  rights  and  privileges  of  all  who 
have  been  duly  registered  as  qualified,  are  re- 
cognised throughout  the  whole  of  her  Majesty's 
dominions,  except  in  India,  where  the  Medical 
Act  has  not  yet  been  made  operative. 

The  old  distinctions  between  physician,  sur- 
geon, and  apothecary  will  yet,  no  doubt,  be 
maintained  to  a  certain  extent,  but  they  will 
depend  more  on  individual  qualification  and 
attainments  than  on  professional  title. 

Degrees  in  academic  rank  will  also,  no 
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doubt,  maintain  their  position,  but  it  is  to  be 
hoped  that  the  dissensions  and  troubles  that 
have  agitated,  divided,  and  obstructed  the 
progress  of  our  profession,  and  in  some  degree 
degraded  it  to  the  position  of  a  trade,  will 
cease,  and  that  the  general  tendency  will  be 
towards  progress,  and  the  promotion  of  a 
higher  standard  of  medical  ability,  as  well  as 
of  professional  ethics. 

Here  in  India,  the  sole  qualification  is  the 
University  Degree.  You  obtain  with  it  the 
right  to  practise  any  branch  of  your  profession, 
and  you  attain  also  a  recognised  position  in  the 
scientific  world,  with  a  status  of  high  respecta- 
bility in  a  social  point  of  view.  Let  me  urge 
you  to  do  your  best  as  students,  worthily  to 
attain  to  this  academic  rank,  and  having 
attained  it,  to  maintain  it  in  all  its  integrity, 
and  do  honour  to  the  position  in  the  social 
scale  in  which  it  places  you. 

Time  does  not  permit  that  I  should  detain 
you  longer,  and  I  will  conclude  what  I  have  to 
say  in  a  few  words. 
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Let  me  again  urge  you  to  consider  the 
importance  of  what  you  have  undertaken. 
Approach  it  with  a  firm  determination  to  over- 
come all  difficulties,  and  whilst  ever  keeping 
your  eye  steadily  on  the  end,  endeavour 
thoroughly  to  grasp  and  master  each  subject 
successively  in  detail.  You  will  thus,  with  per- 
severance and  industry,  accomplish  much,  and 
acquire  a  sure  and  accurate  knowledge  of  the 
elements  of  your  profession.  Take  advantage 
of  the  great  opportunities  you  enjoy  in  this 
School  of  obtaining  practical  knowledge  of  your 
work.  Labour  hard  whilst  you  are  young,  that 
you  may  implant  in  your  natures  habits  of 
work,  and  acquire,  in  so  doing,  a  stock  of  facts 
and  information,  the  value  of  which,  though  at 
the  time  you  may  not  entirely  appreciate  it,  yet 
will  always  serve  you  in  after  life,  when  your 
matured  intellect  and  experience  may  have 
taught  you  how  to  generalize  aud  apply  it  in 
practice.  Above  all,  do  not  put  off  working 
until  the  last.  You  may  cram  yourselves  for  an 
examination  by  so  doing,  but  your  knowledge 
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will  be  worthless,  for  it  will  have  no  hold,  and 
will  desert  you — you  will  be  fortunate  if  it  do 
not  fail  you,  when  in  your  examinations  you  are 
submitted  to  the  final  test. 

Let  me  entreat  of  you  to  view  the  responsi- 
bilities of  yom'  position,  even  as  students  in 
hospitals,  in  a  proper  light.  In  your  daily 
routine  of  duty  in  the  wards,  you  will  have 
it  constantly  in  your  power  to  prove  how 
thoroughly  you  appreciate  and  act  up  to  the 
great  object  of  the  calling  you  have  chosen — 
to  relieve  suffering,  even  if  you  cannot  cure 
disease.  Do  not  look  upon  the  patients  as 
mere  objects  of  scientific  or  professional  interest, 
but  prove  to  them  that  sympathy,  kindness,  and 
mindfulness  of  their  wants  are  quite  compatible 
with,  and  even  prior  to,  the  scientific  interest 
with  which  you  regard  them  as  patients,  and 
that  in  both  lights  you  study  their  welfare  and 
watch  them  with  the  greatest  care. 

Let  me  advise  you  to  be  very  punctual,  care- 
ful, and  diligent  in  your  attendance  in  the 
lecture  room  and  in  your  hospital  duties.  Try 
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and  be  so,  not  because  you  liave  a  roll-call  to 
respond  to,  and  the  penalty  of  a  forfeited  certi- 
ficate to  pay,  if  you  are  absent  beyond  a  certain 
number  of  times,  but  because  you  like  your 
work,  you  take  an  interest  in  your  studies, 
and  you  see  the  necessity  of  order,  punctuality, 
and  regularity  in  this,  as  in  all  other  concerns 
of  life. 

Be  as  inquisitive  and  persevering  in  your 
investigations  as  you  can,  remembering  that  you 
come  to  learn,  and  that  we  are  here  to  teach. 
You  are  not  expected  to  know  at  first,  and  you 
need  never  be  ashamed  of  asking  for  informa- 
tion when  you  are  ignorant.  Do  not,  therefore, 
be  deterred,  either  by  bashfulness,  vanity,  or 
false  modesty,  from  seeking  information  in  each 
other's  presence,  from  fear  of  showing  ignorance 
in  yom"  laudable  efforts  to  gain  knowledge. 

We  have  all  much  to  learn :  our  profession  is 
one,  indeed,  in  which  we  must,  if  we  wish  to 
be  doing  good,  ever  be  diligent  and  humble 
students. 

Do  much  with  your  own  hands.    There  is  no 
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disgrace  in  performing  many  offices  for  the  sick, 
with  skilled  hands  guided  by  scientific  heads, 
which  in  other  situations  of  life  you  would  natu- 
rally turn  from  as  degrading  and  menial  in  their 
nature.  All  that  you  will  be  asked  or  required 
to  do  as  dressers  or  clinical  clerks,  much  as  some 
of  it  may  at  first  astonish  y  ou,  has  been  done  by 
the  great  men  whose  names  you  revere,  whose 
books  you  study,  and  of  whose  fame  you  are 
proud,  and  whom  I  trust  some  of  you  will  be 
able  to  emulate.  Rest  assured,  that  they  never 
would  have  been  what  they  were,  or  are,  had 
they  shrunk  from  such  duties  and  operations, 
as  it  must  fall  to  the  lot  of  every  dresser  and 
clinical  clerk  to  perform  ;  duties  which  students 
in  European  hospitals  are  eager  to  compete  for, 
and  pay  for  the  privilege  of  doing. 

Now  I  make  these  observations  to  you  in  a 
friendly  spirit,  and  not  as  finding  fault,  but 
because  T  think  I  have  seen  occasional  shrinking 
from  duties  which  were,  from  a  mistaken  sense 
of  dignity  or  self-respect,  I  suppose,  deemed  to 
be  derogatory.    Let  me  assure  you  that  such  a 
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view  is  a  mistaken  one,  and  that  true  dignity  lies 
in  doing  your  duty  without  reference  to  the  per- 
sonal inconvenience  it  may  temporarily  cause 
you,  and  without  shrinking  from  anything, 
however  disagreeable  it  may  appear  at  a  first 
glance,  by  which  you  can  gain  knowledge  and 
contribute  to  the  welfare  of  the  sick.  Rest 
assured  also  that  you  will  never  be  called  on 
to  do  anything  that  your  teachers  themselves 
have  not  done. 

The  very  nature  of  your  avocations,  and 
your  constant  familiarity  with  disease,  suflPering, 
decay  and  death  in  all  its  forms  and  stages, 
though  they  may  render  you  apparently  less 
susceptible  to  the  deeper  emotions  and  more 
solemn  reflections  with  which  such  experiences 
would  affect  casual  observers,  yet  cannot  fail 
to  impress  you  with  a  true  sympathy  and  appre- 
ciation of  the  sufferings  to  which  human  nature 
is  liable,  showing  to  you  at  the  same  time  how 
transient  and  uncertain  all  mere  worldly  con- 
siderations are,  and  ever  must  be.  Nor  can 
they  fail,  whilst  exciting  your  sympathies  and 
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calling  forth  all  your  better  feelings,  to  impress 
you  deeply  with  a  sense  of  the  magnitude  of 
your  own  responsibility,  and  of  the  solemn 
nature  of  the  obligations  imposed  on  you.  The 
moral  lessons  to  be  derived  from  such  reflec- 
tions, it  may  not  perhaps  be  considered  within 
my  province  to  dilate  on  here,  but  still  I  would 
not  pass  them  by  in  silence,  nor  fail  to  urge  you 
whilst  pondering  them  deeply,  to  lay  to  heart 
the  important  truths  they  teach.  Eemember, 
that  whilst  you  may  justly  feel  pride  in  the 
power  your  knowledge  confers,  you  must 
exercise  it  with  humility,  bearing  in  mind  how 
fallible,  after  all,  the  best  may  prove,  and  that 
you  are,  even  when  most  successful,  but  the 
humble  instruments  of  a  Higher  Power,  in 
whose  hands  you  are,  and  on  whose  guidance 
your  dependence  must  rest. 

In  conclusion,  let  me  in  the  words  of  Dr.  J. 
Brown,*  remind  you,  That  to  a  thinking 
man  the  profession  of  medicine  must  ever  be  a 
serious  thing,  to  feel  that  the  lives  of  his  fellow- 

*  Author  of  the  "  Horse  Siibsecivfe." 
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mortals  are  in  his  charge,  and  that  he  has  to 
stand,  as  it  were,  between  them  and  death, 
eternity,  and  the  judgment-seat,  and  to  fight 
hand  to  hand  with  death;"  or  as  that  great 
physician  and  good  man.  Dr.  Sydenham,  in 
reference  to  this,  says, — "  What  it  would  be 
well  that  all  doctors,  young  and  old,  would 
consider,  it  becomes  every  man  who  proposes 
to  give  himself  to  the  care  of  others,  seriously 
to  consider  the  following  things  : — 

"  That  he  must  one  day  give  an  account  to 
the  Supreme  Judge  of  all  the  lives  intrusted 
to  his  care. 

"  That  all  his  skill,  knowledge,  and  energy, 
as  they  have  been  given  him  by  God,  so 
they  should  be  exercised  for  His  glory  and  the 
good  of  mankind,  and  not  for  mere  gain  and 
ambition. 

"  That  the  doctor  being  himself  a  mortal 
man,  should  be  diligent  and  tender  in  relieving 
his  suffering  patients,  inasmuch  as  he  himself 
may  one  day  be  a  like  sufferer." 

I  will  detain  you  no  longer  than  to  say  that 


INTRODUCTORY  ADDRESS  TO  STUDENTS.  769 

we  welcome  you  cordially  to  the  College,  that 
we  are  prepared  to  do  all  in  our  power  to  guide 
and  instruct  you  rightly  in  the  work  before 
you,  and  that  we  hope  you  will  in  the  same 
spirit  as  seriously  endeavour  to  assist  us  in 
promoting  the  common  object — the  welfare 
of  the  sick,  the  instruction  of  the  student,  and 
the  advancement  of  our  profession. 


Note. — For  much  of  the  information  con- 
tained in  this  lecture,  I  must  express  my 
acknowledgments  to  the  following  authors  : — 
Meryon,  Christison,  Spelman,  Muller,  Buckle, 
and  Pickford. 
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Royal  Free  Hospital.  Third  Edition,  crown  Svo,  with  Engravings, 
6s.  [1872] 

RENAL  DISEASES: 

a  Clinical  Guide  to  their  Diagnosis  and  Treatment  by  W.  R.  Basham, 
M.D.,  F.R.C.P.,  Senior  Physician  to  the  Westminster  Hospital.  Post 
Svo,  7s.  [1870] 

BY  TUB  SAME  AITTHOE, 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  KIDNEYS 

(Aids  to).    Svo,  with  10  Plates,  5s.  "^^^^^^ 

MICROSCOPIC  STRUCTURE  OF  URINARY  CALCULI 

by  H.  Y.  Carter,  M.D.,  Surgeon-Major,  H.M.'s  Bombay  Army.  Svo, 
with  4.  Plates,  5s.  [1873] 

RENAL,  URINARY,  AND  REPRODUCTIVE  ORGANS 

(Functional  Diseases  of)  by  D.  Campbell  Black,  M.D.,  L.R.C.S. 
Edin.,  Member  of  the  General  Coiincil  of  the  University  of  Glasgow. 
8to,  lOs.  6d.  t^^73] 
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THE  REPRODUCTIVE  ORGANS 

in  Childliood,  Touth,  Adult  Age,  and  Advanced  Life  (runctions  and 
Disorders  of),  considered  in  their  Physiological,  Social,  and  Moral 
Relations,  by  William  Acton,  M.R.O.S.    Fifth  Edition,  8vo,  12s. 

[1871] 

BY  THE  SAME  ATTTHOE, 

PROSTITUTION: 

Considered  in  its  Moral,  Social,  and  Sanitary  Aspects.  Second  Edition, 
8to,  12s. 

TRACTICAL  PATHOLOGY: 

containing  Lectures  on  Suppurative  Fever,  Diseases  of  the  Veins, 
HfEmorrhoidal  Tumours,  Diseases  of  the  Rectum,  Syphilis,  Gonor- 
rheal Ophthalmia,  &c.,  by  Henry  Lee,  F.R.C.S.,  Surgeon  to  St.George's 
Hospital.    Third  Edition,  in  2  vols.  Svo,  10s.  each.  l^is^O] 

GENITO-URINARY  ORGANS,  INCLUDING  SYPHILIS 

A  Practical  Treatise  on  their  Surgical  Diseases,  designed  as  a  Manual 
for  Students  and  Practitioners,  by  W.  H.  Yan  Bxteen,  M.D.,  Pro- 
fessor of  the  Principles  of  Surgery  in  Bellevue  Hospital  Medical  Col- 
lege, New  York,  and  B.  L.  Keyes,  M.D.,  Professor  of  Dermatology  in  * 
Bellevue  Hospital  Medical  College,  New  York.  Royal  Svo,  with  140 
Engravings,  21s. 

SYPHILITIC  NERVOUS  AFFECTIONS 

(Clinical  Aspects  of)  by  Thomas  Buzzard,  M.D.,  F.R.C.P.  Lond., 
Physician  to  the  National  Hospital  for  Paralysis  and  Epilepsy.  Post 
Svo,  5s.  .  ^'''"^ 

SYPHILIS 

A  Treatise  by  Walter  J.  Coulson,  F.R.C.S.,  Surgeon  to  the  Lock 
Hospital.   Svo,  10s.  ^^^^'^ 

BY  THE  SAME  ATJTHOB, 

STONE  IN  THE  BLADDER: 

Its  Prevention,  Early  Symptoms,  and  Treatment  by  Lithotrity.  Svo, 

6s.  ^''''^ 

SYPHILITIC  OSTEITIS  AND  PERIOSTITIS 

Lectures  by  John  Hamilton,  F.R.O.S.I.,  Surgeon  to  the  Richmond 
Hospital  and  to  Swift's  Hospital  for  Lunatics,  Dublin.  Svo,  with 
Plates,  6s.  6d. 

THE  CIRCULATION  OF  THE  BLOOD 

(Forces  which  carry  on)  by  Andrew  Buchanan,  M.D.,  Professor 
of  Physiology  in  the  University  of  Glasgow.  Second  Edition,  Svo, 
with  Engi'avings,  5s.  0-^7*^ 
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PRINCIPLES  OF  HUMAN  PHYSIOLOGY 

by  W.  B.  Carpenter,  M.D.,  F.R.S.  Seventh  Edition  by  Mr.  Henry 
Power.    8vo,  with  necarly  300  Illustrations,  28s.  j-iecg-j 

PHYSIOLOGICAL  LABOEATORY 

(Handbook  for  the)  by  E.  Klein,  M.D.,  formerly  Privat-Docent  in 
Histology  in  the  University  of  Yienna,  Assistant  Professor  in  the 
Pathological  Laboratory  of  the  Brown  Institution,  London ;  J.  Btjr- 
don-Sanderson,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in 
University  College,  London ;  Michael  Foster,  M.D.,  F.R.S.,  Fellow 
of,  and  Prtelector  of  Physiology  in,  Trinity  College,  Cambridge ;  and 
T.  Lauder  Brtjkton,  M.D.,  D.Sc,  Lecturer  on  Materia  Medica  in  the 
Medical  College  of  St.  Bartholomew's  Hospital;  edited  by  J.  Buedon- 
Sanderson.    8vo,  with  123  Plates,  24s.  mnj 

:HISTOLOGY  and  HISTO-CHEMISTRY  OF  MAN 

A  Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body,  by  Heinrich  Fret,  Professor  of  Medicine  in  Zurich. 
Translated  fi-om  the  Fourth  German  Edition  by  Arthur  E.  J. 
Barker,  Surgeon  to  the  City  of  Dublin  Hospital ;  Demonstrator  of 
Anatomy,  Eoyal  College  of  Surgeons,  Ireland.  And  Revised  by  the 
Author.    8vo,  with  608  Engravings,  21s.  [1874] 

THE  MARRIAGE  OF  NEAR  KIN 

Considered  with  respect  to  the  Laws  of  Nations,  Results  of  Experience, 
and  the  Teachings  of  Biology,  by  Alfred  H.  Huth.    8yo,  14s.  [isrs] 

HUMAN  OSTEOLOGY: 

with  Plates,  showing  the  Attachments  of  the  Muscles,  by  Luther 
HoLDEN,  F.R.C.S.,  Surgeon  to  St.  Bartholomew's  Hospital.  Fourth 
Edition,  8vo,  16s.  [1869] 

BY  THE  SAME  AtTTHOB, 

THE  DISSECTION  OF  THE  HUMAN  BODY 

(A  Manual).    Third  Edition,  8vo,  with  Engravings,  16s.  tiSf'S] 

MEDICAL  ANATOMY 

by  Francis  Sibson,  M.D„  P.R.C.P.,  F.R.S.,  Consulting  Physician  to 
St.  Mary's  Hospital.  Imp.  folio,  with  21  coloured  Plates,  cloth,  42s. ; 
half-morocco,  50s.  [Completea  in  18C9] 

THE  ANATOMIST'S  VADE-MECUM: 

a  System  of  Human  Anatomy  by  Erasmus  Wilson,  F.R.C.S.,  F.R.S. 
Ninth  Edition,  by  Dr.  G.  Buchanan,  Professor  of  Anatomy  in 
Anderson's  University,  Glasgow.  Crown  8vo,  with  371  Engravings, 
14s.  [1873] 
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THE  STUDENT'S  GUIDE  TO  MEDICAL  DIAGNOSIS 

by  Samtjel  Fenwick,  M.D.,  F.R.C.P.,  Assistant  Physician  to  the 
London  Hospital.  Third  Edition,  fcap  8vo,  with  87  Engravings 
6s.  6d.  ^'^'^ 

A  MANUAL  OF  MEDICAL  DIAGNOSIS 

by  A  W.  Baeclat,  M.D.,  E.R.C.P.,  Physician  to,  and  Lecturer  on 
Medicine  at,  St.  George's  Hospital.    Third  Edition,  fcap  Svo,  10s.  6d 

[_lo7UJ 

THE  MEDICAL  REMEMBEANCER ; 

or  Book  of  Emergencies.   Fifth  Edition  by  Jonathan  Hutchinson, 

E.  'r.O.S.,  Senior  Siu-geon  to  the  London  Hospital.    32ino,  2s.  6d.  [i8C7] 

PRACTICAL  ANATOMY:  ^^^c-o 

a  Manual  of  Dissections  by  Christopher  Heath,  F.R.O.S.,  Surgeon 
to  University  College  Hospital.  Third  Edition,  fcap  Svo,  ^tli^226 
Engravings,  12s.  6d. 

PATHOLOGICAL  ANATOMY 

Lectures  by  Samtjel  Wilks,  M.D.,  F.R.S..  Physician  to,  and  Lec- 
tm-ev  on  Medicine  at.  Guy's  Hospital;  and  Walter  Moxon,  M.D., 

F.  R.C.P.,  Physician  to,  and  Lecturer  on  Materia  Medica  at,  Guy  s 
Hospital.    Second  Edition,  Svo,  with  Plates,  18s.  ^ 

PATHOLOGICAL  ANATOMY  -o^    ••     +  Qf 

A  Manual  by  C.  Handfield  Jones,  M.B.,  F.R.S..  Physician  to  St. 
Mary's  Hospital,  and  Edward  H.  Sieyekino,  M.D., 
Physician  to' St.  Mary's  Hospital.  Edited  by  J-  ^P™'  f"^; 
F  R.C.P.,  Assistant  Physician  and  Demonstrator  of  Morbid  Anatomy 
at  St.  Thomas's  Hospital.  Second  Edition,  crown  8vo,  with  nearly 
200  Engravings,  16s. 
DLA.GRAMS  OF  THE  NERVES  OF  THE  HUMAN  BODY 

Exhibiting  their  Origin,  Divisions,  and  Connexions  with  then-  Distn- 
bution  by  William  Henry  Flower,  F.R.S.,  Conservator  of  the 
Museum  of  the  Royal  College  of  Surgeons.  Second  Edition,  roy.^4to, 
12s. 

COMPARATIVE  ANATOMY  AND  PHYSIOLOGY 

A  Manual  by  S.  Messenger  Bradley,  F.R.C.S.,  Senior  Assistant- 
•     Sui^eon  to  the  Manchester  Royal  Infirmary.   Thii-d  Edition,  post 
8vo,  with  61  Engravings,  6s.  6d. 

STUDENT'S  GUIDE  TO  SURGICAL  ANATOMY: 

a  Text-book  for  the  Pass  Examination,  by  E.  Bellamy  F^R^_S 
Senior  Assistant-Surgeon   and  Lecturer  on  Anatomy  at  Chaiing 
Cross  Hospital.    Fcap  8vo,  with  50  Engravmgs,  Gs.  6d. 
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THE  ANATOMICAL  EEMEMBEANCER ;  .jia  aHT 

or,  Complete  Pocket  Anatomist.    Seventh  Edition,  32mo,  3s.  6dl  n873] 

PEACTICAL  THEEAPEUTICS 

A  Manual  by  E.  J.  Waring,  M.D.,  F.R.C.P.  Lond.  Third  Edition, 
foap  8vo,  12s.  6d.  -   -  -  -  [1871] 

HOOPER'S  PHYSICIAN'S  VADE-MECUM;  =T  ..'ju^m^l 

or.  Manual  of  the  Principles  and  Practice  of  Physic,'^'N'inth  Eclition 
by  W.  A.  Gut,  M.B.,  P.R.S.,  and  John  Haeley,'  M.D.,  F.R.O.P. 
Ecap  8vo,  with  Engravings,  12s.  6d.  Vijjfl  ■  [18:^1 

_  rr  JtiioriJjmiM  6; 

CLINICAL  MEDICINE  .  • 

Lectui-es  and  Essays  by  Balthazar  Fostee,  M.D.,  F.R.C.P.  Lond., 
Professor  of  Medicine  in  Queen's  College,  Birmingham.    8vo,  10s.  6d. 

[1874] 

DISCOTJESES  ON  PEACTICAL  PHYSIC 

by  B.  W.  Richardson,  M.D.,  F.R.C.P.,  F.R.S.   Svo,  5s.  [i87i] 

MATERIA  MEDICA 

A  Manual  by  J.  F.  Royle,  M.D.,  F.R.S.,  and  F.  W.  Headland,  M.D., 
F.R.C.P.  Fifth  Edition,  fcap  Svo,  with  numerous  Engravings,  12s.  6d. 

[1868] 

A  DICTIONARY  OP  MATEEIA  MEDICA 

and  Therapeutics  by  Adolphe  Wahltttch,  M.D.    Svo,  15s.  Qses] 

MATERIA  MEDICA  AND  THERAPEUTICS: 

(Vegetable  Kingdom),  by  Charles  D.  F.  Phillips,  M.D.,  F.R.O.S.E. 
Svo,  15s.  [i87t] 

THE  STUDENT'S  GUIDE  TO  MATERIA  MEDICA 

by  John  0.  Thoeowgood,  M.D.  Lond.,  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest.  Fcap  Svo,  with  Engrav- 
ings, 6s.  6d.  [1874] 

THE  DISEASES  OF  CHILDREN 

A  Practical  Manual,  with  a  Formulary,  by  Edwaed  Ellis,  M.D., 
Physician  to  the  "Victoria  Hospital  for  Children.  Second  Edition, 
crown  Svo,  7s.  [1873] 

THE  WASTING  DISEASES  OF  CHILDREN 

by  Eustace  Smith,  M.D.  Lond.,  Physician  to  the  King  of  the  Belgians, 
Physician  to  the  East  London  Hospital  for  Children.  Second  Edition, 
post  Svo,  7s.  6d.  [1870] 
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THE  DISEASES  OF  CHILDREN 

Essays  by  William  Heney  Day,  M.D.,  Physician  to  the  Samaritan 
Hospital  for  Diseases  of  Women  and  Children.    Fcap  8vo,  5s.  C^^^S] 

COMPENDIUM  OF  CHILDREN'S  DISEASES 

A  Handbook  for  Practitioners  and  Students,  by  JoHANN  Steinee, 
M.D.,  Professor  of  the  Diseases  of  Children  in  the  University  of 
Prague.  Translated  from  the  Second  German  Edition  by  Lawson 
Tait  F  E  C.S.,  Surgeon  to  the  Bii-mingham  Hospital  for  Women. 
8vo,i2s.6d.  '''''' 

ADVICE  TO  A  MOTHER 

on  the  Management  of  her  Children  by  Pye  H.  Chavasse,  F.R.C.S. 
Eleventh  Edition,  fcap  8vo,  2s.  6d.  ^^'^^ 

BY  THE  SAME  ATTTHOE, 

COUNSEL  TO  A  MOTHER 

on  the  Care  and  Rearing  of  her  Children,  being  the  Compamon 
Volume  of  '  Advice  to  a  Mother.'   Third  Edition,  fcap  8vo.  2s.  6d. 

Also, 

ADVICE  TO  A  WIFE 

on  the  Management  of  her  own  Health.  With  an  Introductory 
Chapter  especially  addressed  to  a  Young  Wife.  Tenth  Edition,  fcap 
Svo,  2s.  6d. 

PITERPERAL  DISEASES  ^,  .  .  •  -on    •  • 

Clinical  Lectures  by  Fokdyce  Baekee,  M.D.,  Obstetric  ^^J^^^^^^^ 
to  Bellevue  Hospital,  New  York.    Svo,  15s. 

OBSTETRIC  OPERATIONS, 

iucludmg  the  Treatment  of  Haemorrhage,  and  forming  a  Gmde  to  the 
Management  of  Difacult  Labour ;  Lectures  by  Robeet  Baenes,  M.D., 
FRCP  Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at,  bt. 
Thomas's  Hospital.    Second. Edition,  Svo.  with  113  Engravnigs,  15s.^^^ 

BY  THE  SAME  AHTHOE, 

MEDICAL  AND  SURGICAL  DISEASES  OF  WOMEN 

(a  Clinical  History).    Svo,  with  169  Engravings,  28s.  P^'^^ 

OBSTETRIC  SURGERY 

A  Complete  Handbook,  giving  Short  Rules  of  Practice  m  every  Emer- 
gency from  the  Simplest  to  the  most  Formidable  Operations  connected 
with  the  Science  of  Obstotricy,  by  Chaeles  Clay.  Ext.L  R  C.R  Lond 
LRCSE.,  late  Senior  Surgeon  and  Lecturer  on  Midwifery,  bt. 
Maiy's  Hospital,  Manchester.    Fcap  Svo,  with  91  Engravmgs,  bs  6d. 
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OBSTETRIC  MEDICINE  AND  SURGERY 

(Principles  and  Practice  o£)  by  F.  H.  Ramsbotham,  M.D.,  F.R.C.P. 
Piftli  Edition,  8vo,  witli  120  Plates,  228.  [18G7] 

OBSTETRIC  APHORISMS 

for  the  Use  of  Students  commencing  Midwifery  Practice  by  J.  G. 
SwAYNE,  M.D.,  Physician-Acconclieur  to  the  Bristol  General  Hos- 
pital.   Fifth.  Edition,  fcap  8vo,  with  Engravings,  3s.  6d.  USUI 

SCHROEDER'S  MANUAL  OF  MIDWIFERY, 

including  the  Pathology  of  Pregnancy  and  the  Puerperal  State. 
Translated  by  Chables  H.  Oaetee,  B.  A.,  M.D.  Svo,  with  Engrav- 
ings, 12s.  6d.  [1873] 

A  HANDBOOK  OF  UTERINE  THERAPEUTICS 

and  of  Diseases  of  Women  by  E.  J.  Tilt,  M.D„  M.R.O.P.  Third 
Edition,  post  Svo,  10s.  Cisos] 

BY  THE  SAME  ATTTHOB, 

THE  CHANGE  OF  LIFE 

in  Health  and  Disease  :  a  Practical  Treatise  on  the  Nervous  and  otlieo.- 
Affections  incidental  to  Women  at  the  Decline  of  Life.  Third  Edition, 
Svo,  10s.  6d.  [1S70J 

ENGLISH  MIDWIVES: 

their  History  and  Prospects,  by  J.  H.  Ateling,  M.D,,  Physician  to 
the  Chelsea  Hospital  for  Women,  Examiner  of  Midwives  for  the 
Obstetrical  Society  of  London.    Crown  Svo,  5s,  ti872] 

DISEASES  OF  THE  OVARIES  : 

theii-  Diagnosis  and  Treatment,  by  T.  Spencer  Wells,  F.R.O.S., 
Surgeon  to  the  Queen's  Household  and  to  the  Samaritan  Hospital. 
Svo,  with  about  150  Engravings,  21s.  t^873] 

HANDBOOK  FOR  NURSES  FOR  THE  SICK 

by  Miss  Yeitch.    Crown  Svo,  2s.  6d.  I^^''^^ 

A  MANUAL  FOR  HOSPITAL  NURSES 

and  others  engaged  in  Attending  on  the  Sick  by  Edward  J.  DoM- 
ville,  L.R.C.P.,  M.R.O.S.    Second  Edition,  crown  Svo,  2s.  6d.  [1875] 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE 

and  Companion  to  the  Medicine  Chest ;  intended  as  a  Source  of  Easy 
Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance 
from  Professional  Assistance,  by  John  Savoiiy,  M.S. A.  Eighth 
Edition,  12mo,  53.  [i87i] 
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THE  WIFE'S  DOMAIN 

The  Young  Coi;ple— Tlie  Mother— The  Nurse— The  Nursling,  by  Phi- 
LOTHALOS.    Second  Edition,  post  8yo,  3s.  6d.  P^^74] 

WINTEH  COUGH 

(Catarrh,  Bronchitis,  Emphysema,  Asthma),  Lectures  by  HOEACE 
DoBELL.M.P.jConsvil  ting  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest.    Thii'd  Edition,  with  Coloured  Plates,  8vo,  10s.  6d.  [1975] 

BY  THE  SAME  AUTHOE, 

THE  TRUE  FIEST  STAGE  OF  CONSUMPTION 

(Lectures).    Crown  Svo,  3s.  6d.  C18G7] 

DISEASES  OF  THE  CHEST: 

Contributions  to  their  Clinical  History,  Pathology,  and  Treatment,  by 
A.  T.  H.  Waters,  M.D.,  P.R.C.P.,  Physician  to  the  Liverpool  Royal 
Infirmary.    Second  Edition,  Svo,  with  Plates,  15s.  [1873] 

PHTHISIS  AND  THE  STETHOSCOPE; 

or,  the  Physical  Signs  of  Consumption,  by  R.  P.  Cotton,  M.D., 
.P.R.C.P.,  Senior  Physician  to  the  Hospital  for  Consumption,  Brompton. 
Fourth  Edition,  fcap  Svo,  3s.  6d.  [1869] 

DISEASES  OF  THE  HEAET 

and  of  the  Limgs  in  Connexion  therewith— Notes  and  Observations 
by  Thomas  Shaptek,  M.D.,  F.R.C.P.  Lond.,  Senior  Physician  to  the 
Devon  and  Exeter  Hospital.    Svo,  7s.  6d.  [187-*] 

VALVULAE  DISEASE  OF  THE  HEAET 

(some  of  its  causes  and  effects).  Croonian  Lectures  for  1865.  By 
Thomas  B.  Peacock,  M.D.,  F.R.O.P.,  Physician  to  St.  Thomas's 
Hospital.    With  Engravings,  Svo,  5s.  P865] 

BY  THE  SAME  ATJTHOE, 

MALFOEMATIONS  OF  THE  HUMAN  HEAET 

With  Original  Cases  and  Illustrations.  Second  Edition,  Svo,  with 
Plates,  10s.  P867] 

THE  ACTION  AND  SOUNDS  OF  THE  HEAET 

Researches  by  George  Paton,  M.D.,  author  of  numerous  papers 
published  in  the  British  and  American  Medical  Joiimals.  Re- 
issue, with  Appendix,  Svo,  3s.  6d.  1^1874] 

NOTES  ON  ASTHMA; 

its  Forms  and  Treatment,  by  John  0.  Thokowgood,  M.D.  Lond., 
Physician  to  the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Second  Edition,  crown  Svo,  4s.  6d.  ^^^'^^ 
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GROWTHS  IN  THE  LARYNX, 

with  Reports  and  an  Analysis  of  100  consecutive  Cases  treated  since 
the  Invention  of  the  Laryngoscope  by  Moeell  Mackenzie,  M.D. 
Lond.,  M.R.O.P.,  Physician  to  the  Hospital  for  Diseases  of  the- 
Thvoat.    8vo,  with  Coloured  Plates,  12s.  6d.  [1871] 

BY  THE  SAME  ATJTHOE, 

HOARSENESS,  LOSS  OF  VOICE, 

and  Stvidulous  Breathing  in  relation  to  Nervo-Muscular  Affections- 
of  the  Larynx.    Second  Edition,  8to,  fully  Illustrated,  3s.  6d.  [^868]. 

AISO, 

THROAT  HOSPITAL  PHARMACOPffilA, 

containing  upwards  of  150  Pormulse.  Second  Edition,  fcap  8vo,. 
2s.  6d.  ■  ti8731 

IRRITATIVE  DYSPEPSIA 

and  its  Important  Connection  with  Irritative  Congestion  of  the- 
Windpipe  and  with  the  Origin  and  Progress  of  Consumption  by 
C.  B.  GabeEtt,  M.D.    Crown  Svo,  2s.  6d.  1^8683^ 

MINERAL  SPRINGS  OF  HARROGATE 

By  Dr.  Kennion.  Ninth  Edition,  revised  and  enlarged  by  Adam 
Bealet,  M. A.,  M.D.  Cantab.,  P.R.C.P.  Lond.    Crown  Svo,  Is.  C1873] 

SKETCH  OF  CANNES  AND  ITS  CLIMATE 

by  Th.  DeYalcourt,  M.D.  Paris,  Physician  at  Cannes.  Second-. 

Edition,  with  Photographic   View  and  6  Meteorological  Charts, 

Crown  Svo,  2s.  6d.  ^^^^^^ 

WINTER  AND  SPRING 

on  the  Shores  of  the  Mediterranean  ,•  or,  the  Genoese  Rivieras,  Italy, 
Spain,  Greece,  the  Archipelago,  Constantinople,  Corsica,  Sardinia,. 
Sicily,  Corfu,  Malta,  Timis,  Algeria,  Smyrna,  Asia  Minor,  with 
Biarritz  and  Arcachon,  as  Winter  Climates.  By  Henky  Bennet, 
M.D.  Fifth  Edition,  post  Svo,  with  nnmeroua  Plates,  Maps,  and 
Engravings,  12s.  6d. 

BY  THE  SAME  ATTTHOB, 

TREATMENT  OF  PULMONARY  CONSUMPTION 

by  Hygiene,  CHmate,  and  Medicine.  Second  Edition,  Svo,  5s.  CiSTi] 

EGYPT  AS  A  HEALTH  RESORT; 

with  Medical  and  other  Hints  for  Travellers  in  Syria,  by  A.  Dunbar 
Walker,  M.D.  Fcap  Svo,  3s.  6d.  ^^^^S] 
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FAMILY  MEDICINE  FOE,  INDIA 

A  Manual,  by  William  J.  Moore,  M.D.,  Surgeon-Major  H.M.  Indian 
Medical  Service.  Publislied  under  the  Authority  of  the  Government 
of  India.    Post  8vo,  with  57  Engravings,  8s.  6d. 

DISEASES  OF  TROPICAL  CLIMATES 

and  their  Treatment :  with  Hints  for  the  Preservation  of  Health  in  the 
Tropics,  by  James  A.  Horton,  M.D.,  Surgeon-Major,  Army  Medical 
Department.    Post  Bvo,  12s.  6d. 

HEALTH  IN  INDIA  FOR  BRITISH  WOMEN 

and  on  the  Prevention  of  Disease  in  Tropical  Climates  by  Edward  J. 
Tilt,  M.D.,  Consulting  Physician- Accoucheur  to  the  Famngdon 
General  Dispensary.    Fourth  Edition,  crown  Bvo,  5s. 


BAZAAR  MEDICINES  OF  INDIA 

and  Common  Medical  Plants  :  Remarks  on  their  Uses,  with  Full  Index 
of  Diseases,  indicating  their  Treatment  by  these  and  other  Agents  pro- 
curable throughout  India,  &c.,  by  Edward  J.  Waring,  M.D.,  F.R.C.P. 
Lond.,  Retired  Sm-geon  H.M.  Indian  Army.    Fcap  8vo,  4s.  [18741 

SOME  AFFECTIONS  OF  THE  LIVER 

and  Intestinal  Canal ;  with  Remarks  on  Ague  and  its  Sequela},  Scnrvy, 
Purpura,  &c.,  by  Stephen  H.  Ward,  M.D.  Lond.,  F.R.C.P.,  Physician 
to  the  Seamen's  Hospital,  Greenwich.    8vo,  7s.  l1872] 

DISEASES  OF  THE  LIVER: 

Lettsomian  Lectures  for  1872  by  S.  O.  Habershon,  M.D.,  F.R.C.P., 
Senior  Physician  to  Guy's  Hospital.    Post  8vo,  3s.  6d.  [1872] 

THE  STOMACH  AND  DUODENUM 

Their  Morbid  States  and  their  Relations  to  the  Diseases  of  other 
Organs,  by  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Assistant-Physician 
to  the  London  Hospital.    8vo,  with  10  Plates,  12s.  [^808] 

CONSTIPATED  BOWELS: 

the  Yarious  Causes  and  the  Different  Means  of  Cui*e,  by  S.  B.  Birch, 
M.D.,  M.R.C.P.   Third  Edition,  post  Svo,  3s.  6d.  [1868] 


FOOD  AND  DIETETICS 

Physiologically  and  Therapeutically  Considered.     Second  lidition, 

o       IE  [1875] 

8vo,  15s. 
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THE  INDIGESTIONS; 

or,  Diseases  of  the  Digestive  Organs  Functionally  Treated,  by 
T.  K.  Chambeks,  M.D.,  F.R.O.P.,  Lecturer  on  Medicine  at  St.  Mary's 
Hospital,    Second  Edition,  Svo,  10s.  6d.  [18G7] 

IMPERFECT  DIGESTION: 

its  Causes  and  Treatment  by  Arthur  Leaeed,  M.D.,  F.R.C.P., 
Senior  Physician  to  tlie  Great  Northern  Hospital.  Fifth  Edition, 
fcap  Svo,  4s.  6d.  [1870] 

THE  ISSTTE  OF  A  SPIRIT  RATION 

duiing  the  Ashanti  Campaign  of  1874 ;  with  two  Appendices  contain- 
ing Experiments  to  show  the  Relative  Effects  of  Rum,  Meat  Extract 
and  Coffee  during  Marching,  and  the  Use  of  Oatmeal  Drink  during 
Labour,  by  Edmund  A.  Pakkes,  M.D.,  F.R.S.,  Professor  of  Hygiene 
to  the  Army  Medical  School,  Netley.   Svo,  2s.  6d.  [1875] 

MEGRIM,  SICK-HEADACHE, 

and  some  Allied  Disorders  :  a  Contribution  to  the  Pathology  of  Nei-ve- 
Storms,  by  Edward  Liveing,  M.D.  Cantab.,  Hon.  Fellow  of  King's 
College,  London.    Svo,  with  Coloured  Plate,  15s.  [I878j 

IRRITABILITY: 

Popular  and  Practical  Sketches  of  Common  Morbid  States  and  Con- 
ditions bordering  on  Disease ;  with  Hints  for  Management,  Allevia- 
tion, and  Cure,  by  James  Morris,  M.D.  Lond.   Crown  Svo,  4s.  6d. 

[18S8] 

ETINCTIONAL  NERVOUS  DISORDERS 

Studies  by  C.  Handfield  Jones,  M.B.,  F.R.C.P.,  F.R.S.,  Physician 
to  St.  Mary's  Hospital.    Second  Edition,  Svo,  18s.  [1870] 

NEURALGIA  AND  KINDRED  DISEASES 

of  the  Nei'vous  System  :  their  Nature,  Causes,  and  Treatment,  with  a 
sei-ies  of  Cases,  by  John  Chapman,  M.D.,  M.R.C.P.    Svo,  14s.  [1873] 

THE  SYMPATHETIC  SYSTEM  OF  NERVES 

and  their  Functions  as  a  Physiological  Basis  for  a  Rational  System  of 
Therapeutics  by  Edward  Meryon,  M.D.,  F,R.C.P.,  Physician  to  the 
Hospital  for  Diseases  of  the  Nervous  System.  Svo,  3s.  6d.  [1873] 

GOUT,  RHEUMATISM 

and  the  Allied  Affections ;  a  Treatise  by  P.  Hood,  M.D.  Crown  Svo, 
lOs.  6d.  [1871] 

RHEUMATIC  GOUT, 

or  Chronic  Rheumatic  Arthritis  of  all  the  Joints  ;  a  Treatise  by 
Robert  Adams,  M.D.,  M.R.I.A.,  Surgeon  to  H.M.  the  Queen  in 
Ireland,  Regius  Professor  of  Surgery  in  the  University  of  Dublin. 
Second  Edition,  Svo,  with  Atlas  of  Plates,  21s.  [1872] 
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TEMPERATURE  OBSERVATIONS 

containing  (1)  Temperature  Variations  in  tte  Diseases  of  Children, 
(2)  Puerperal  Temperatures,  (3)  Infantile  Temperatures  in  Health  and 
Disease,  by  Wm.  Squire,  M.R.O.P.  Lond.    8vo,  5s.  [1871] 

MYCETOMA  ; 

or,  the  Fungus  Disease  of  India,  by  H.  Yandyke  Carter,  M.D.,  Sur- 
geon-Maior  H.M.  Indian  Army.    4to,  with  11  Coloixred  Plates,  42s. 

[1874] 

THE  ORIGIN  OF  CANCER 

considered  with  Reference  to  the  Treatment  of  the  Disease  by  Camp- 
bell DB  MoEOAN,  F.R.S.,  F.R.O.S.,  Surgeon  to  the  Middlesex  Hos- 
pital.   Crown  Svo,  3s.  6d.  ^^"'^'^ 

CANCER: 

its  varieties,  their  Histology  and  Diagnosis,  by  Henry  Arnott, 

P.R.C.S.,  Assistant-Surgeon  to,  and  Lecturer  on  Morbid  Anatomy  at,. 

St.  Thomas's  Hospital.    Svo,  with  5  Plates  and  22  Engravings,  5s.  6d. 

^  [1872] 

CANCEROUS  AND  OTHER  INTRA-THORACIC  GROV/THS: 

their  Natural  History  and  Diagnosis,  by  J.  RiSDON  Bennett,  M.D., 
P.R.C.P.,  Member  of  the  General  Medical  Coimcil.  Post  Svo,  with 
Plates,  8s.  ^^"'-'^ 

CERTAIN  FORMS  OF  CANCER 

with  a  New  and  successful  Mode  of  Treating  it,  to  which  is  prefixed  a 
Practical  and  Systematic  Description  of  all  the  varieties  of  this  Disease, 
by  Alex.  Marsden,  M.D.,  F.R.C.S.E.,  Consulting  Surgeon  to  the 
Royal  Free  Hospital,  and  Senior  Surgeon  to  the  Cancer  Hospital, 
London  and  Brompton.  Second  Edition,  with  CoWed  I'lates^and 
Illustrative  Cases,  Svo,  8s.  6d. 

DISEASES  OF  THE  SKIN: 

a  System  of  Cutaneous  Medicine  by  Erasmus  Wilson,  ^^-^^-O-S;' 
r.R.S.    Sixth  Edition,  Svo,  ISs.,  with  Coloured  Plates,  36s.  tisea 

BY  TEE  SAME  AUTHOE, 

XECTURES  ON  EKZEMA 

and  Ekzematous  Affections:  with  an  Introduction  on  the  General 
Pathology  of  the  Skin,  and  an  Appendix  of  Essays  and  Cases,  bw, 
10s.  6d. 

ALSO, 

LECTURES  ON  DERMATOLOGY 

delivered  at  the  Royal  College  of  Surgeons,  1870,  6s. ;  1871-3,  10s.  6d. 
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ECZEMA 

by  McCALTi  Anderson,  M.D.,  Professor  of  Clinical  Mediciae  in  tlie 
University  of  Glasgow.    Third  Edition,  8vo,  witli  Engravings,  7s.  6d. 

[1874]- 

BY  THE  SAME  ATTTHOE, 

PAEASITIC  AEFECTIONS  OE  THE  SKIN 

Second  Edition,  8vo,  with  Engravings,  7s.  6d.  I^^^^l 

PSORIASIS  OR  LEPRA 

by  Geokge  Gaskoin,  M.R.O.S.,  Surgeon  to  the  British  Hospital  foi- 

Diseases  of  the  Skin.    8vo,  5s. 

DISEASES  or  THE  SKIN 

in  Twenty-four  Letters  on  the  Principles  and  Practice  of  Cutaneous 
Medicine,  by  Henry  Etans  Cauty,  Siu-geon  to  the  Liverpool  Dis- 
pensary for  Diseases  of  the  Skin,  8vo,  123.  6d.  ^i^^*^ 

ULCERS  AND  CUTANEOUS  DISEASES 

of  the  Lower  Limbs,  a  Manual  of  their  Pathology  and  Treatment, 
by  J.  K.  Spender,  M.D.  Lond.    8vo,  4s.  Pses] 

FOURTEEN  COLOURED  PHOTOGRAPHS  OE  LEPROSY 

as  met  with  in  the  Straits  Settlements,  witli  Explanatory  Notes  by 
A  P.  Anderson,  M.D.,  Acting  Colonial  Surgeon,  Singapore.    4to, . 
31s.  6d. 

WORMS: 

a  Series  of  Lectures  deHvered  at  the  Middlesex  Hospital  on  Practical' 
Helminthology  by  T.  Spencer  Cobbold,  M.D.,  F.R.S.   Post  8vo, 

[1872] 

OS. 

OXYGEN: 

its  Action,  Use,  and  Yalue  in  the  Treatment  of  Various  Diseases, 
otherwise  Incurable   or   very  Intractable,  by  S.  B.  BiRGH, 
M.R.C.P.    Second  Edition,  post  8vo,  3s.  6d.  ^^'^^^ 

THE  MEDICAL  ADVISER  IN  LIFE  ASSURANCE 

by  Edward  Henry  Sieveking,  M.D.,  F.R.O.P.,  Physician  to  St. 
Mary's  and  the  Lock  Hospitals;  Physician-Extraordinary  to  the 
Queen;  Physician-in-Ordinary  to  tlie  Prince  of  Wales,  &c.  Oi-own 
Svo,  6s. 

THE  LAWS  AFFECTING  MEDICAL  MEN 

a  Manual  by  Robert  G.  Glenn,  LL.B.,  Barrister-at-Law ;  with  a- 
Chapter  on  Medical  Etiquette  by  Dr.  A.  Carpenter.   8vo,  14.s. 
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MEDICAL  JUEISPRTJDENCE 

(Principles  and  Practice  of)  by  Alfred  S.  Tayloe,  M.D.,  F.R.C.P., 
r.R.S.    Second  Edition,  2  vols.,  8vo,  witli  189  Engravings,  £1  lis.  6d. 

[1673] 

BY  THE  SAME  AUTHOB, 

A  MANUAL  OF  MEDICAL  JURISPRUDENCE 

Ninth  Edition.    Crown  8vo,  witli  Engravings.  14s. 

ALSO, 

POISONS 

in  Relation  to  Medical  Jurisprudence  and  Medicine.  Third  Edition, 
crown  8vo,  with  104  Engravings,  I63.  1^^'^^^ 

A  TOXICOLOGICAL  CHART, 

exhibiting  at  one  Yiew  the  Symptoms,  Treatment, ^nd  mode  of 
Detecting  the  various  Poisons— Mineral,  Vegetable,  and  Animal: 
■ivith  Concise  Directions  for  the  Treatment  of  Suspended  Animation, 
by  William  Stowe,  M.R.C.S.E.  Thirteenth  Edition,  2s.;  on 
roUer,5s. 

MADNESS 

in  its  Medical,  Legal,  and  Social  Aspects,  Lectures  by  Edgar 
Sheppard,  M.D.,  MJR.C.P.,  Professor  of  Psychological  Medicine  in 
King's  College;  one  of  the  Medical  Superintendents  of  the  Colney 
Hatch  Lunatic  Asylum.    8vo,  6s.  6d.  ^^''^^ 

MENTAL  DISEASES 

Lectures  by  William  Henry  Octavi-cts  Sankey,  M.D.  Lond., 
F.R.O.P.,  Lecturer  on  Mental  Diseases  at  University  College,  London. 
8vo,  Ss.  ^''''^ 

HANDBOOK  OF  LAW  AND  LUNACY; 

or,  the  Medical  Practitioner's  Complete  Guide  in  all  Matters  relating 
to  Lunacy  Practice,  by  J.  T.  Sabben,  M.D.,  and  J.  H.  Balfour 
Browne,  Barrister- at -Law.    8vo,  5s. 

CEREBRIA 

and  other  Diseases  of  the  Brain  by  Charles  Elam,  M.D.,  F.R.C.P., 
Assistant-Physician  to  the  National  Hospital  for  Paralysis  and 
Epilepsy.    8vo,  6s.  1^^^^-^ 

INFLUENCE  OF  THE  MIND  UPON  THE  BODY 

in  Health  and  Disease,  Illustrations  designed  to  elucidate  the  Action 
of  the  Imagination,  by  Daniel  Hack  Tuke,  M.D.,  M.R.C.P. 
8vo,14s.  ^1872^ 

OBSCURE  DISEASES  OF  THE  BRAIN  AND  MIND 

'    by  Forbes  Winslow,  M.D.,  D.C.L.  Oxon.   Fom-th  Edition,  post 
8vo,  10s.  6d.  t^8G8] 
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PSYCHOLOGICAL  MEDICINE: 

a  Manual,  containing  tlie  Lunacy  Laws,  the  Nosology,  etiology, 
Statistics,  Description,  Diagnosis,  Pathology  (including  Morbid  His- 
tology), and  Treatment  of  Insanity,  by  J.  C.  Bucknill,  M.D., 
F.R.S.,  and  D.  H.  Tuke,  M.D.  Third  Edition,  8vo,  with  10  Plates 
and  34  Engravings,  25s.  [1873] 

A  MANUAL  OF  PRACTICAL  HYGIENE 

by  E.  A.  Paekes,  M.D.,  F.R.O.P.,  F.R.S.,  Professor  of  Hygiene  in 
the  Army  Medical  School.  Fourth  Edition,  8vo,  with  Plates  and 
Engravings,  1 6s.  [1^73] 

A  HANDBOOK  OE  HYGIENE 

for  the  Use  of  Stinitary  Authorities  and  Health  Officers  by  Geokge 
Wilson,  M.D.  Edin.,  Medical  Officer  of  Health  for  the  "Warwick 
Union  of  Sanitary  Authorities.  Second  Edition,  crown  8vo,  with 
Engravings,  8s.  6d.  [1873] 

HANDBOOK  OF  MEDICAL  ELECTRICITY 

by  Heebeet  Tibbits,  M.D.,  M.R.C.P.E.,  Medical  Superintendent  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic.    Bvo,  with  64  . 
Engravings,  6s.  [1873] 

CLINICAL  USES  OF  ELECTRICITY 

Lectures  delivered  at  University  College  Hospital  by  J.  Russell 
Reynolds,  M.D.  Lond.,  F.R.C.P.,  F.R.S.,  Professor  of  Medicine 
in  University  College.    Second  Edition,  post  8vo,  3s.  6d. 

[18735 

MEDICO-ELECTRIC  APPARATUS 

and  How  to  Use  it;  or,  a  Practical  Description  of  every  Form  of 
Medico-Electric  Apparatus  in  Modern  Use,  with  Plain  Directions  for 
Mounting,  Charging,  and  Working,  by  T.  P.  Salt.  8vo,  with  31 
Engravings,  2s.  6d.  ^1875] 

ATLAS  OF  OPHTHALMOSCOPY: 

representing  the  Normal  and  Pathological  Conditions  of  the  Fundus 
Oculi  as  seen  with  the  Ophthalmoscope :  composed  of  12  Chromo- 
lithogi-aphic  Plates  (containing  59  Figures),  accompanied  by  an 
Explanatory  Text  by  R.  Liebeeich,  Ophthalmic  Surgeon  to  St. 
Thomas's  Hospital.  Translated  into  English  by  H.  Rosboeough 
SwANZY,  M.B.  Dub.   Second  Edition,  4to,  £1  10s.  PSTO] 

DISEASES  OF  THE  EYE 

a  Manual  by  C.  Macnamaea,  Surgeon  to  the  Calcutta  Ophthalmic 
Hospital  Second  Edition,  fcap  8vo,  with  Coloured  Plates,  12s.  6d.  [1872] 
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ATTTOBIOGEAPHICAL  RECOLLECTIONS 

of  tlie  Medical  Profession,  being  iDcrsonal  reminiscences  of  many 
distinguislied  Medical  Men  during  the  last  forty  years,  by  J.  Fer- 
nandez Clarke,  M.R.O.S.,  for  many  years  on  tlie  Editorial  Staff  of 
tbe  '  Lancet.'   Post  8vo,  10s.  6d.  C^^fl 

A  DICTIONARY  OF  MEDICAL  SCIENCE 

containing  a  concise  explanation  of  the  various  subjects  and  tei-ms  of 
Anatomy,  Physiology,  Pathology,  Hygiene,  Therapeutics,  Medical 
Chemistry,  Pharmacology,  Pharmacy,  Surgery,  Obsteti-ics,  Medical 
Jurisprudence  and  Dentistry  ;  Notices  of  Climate  and  Mineral  "Waters ; 
formulge  for  Officinal,  Empirical,  and  Dietetic  Preparations  ;  with  the 
Accentuation  and  Etymology  of  the  terms  and  the  French  and  other 
Synonyms,  by  Robley  Dtjnglison,  M.D.,  LL.D.  New  Edition, 
by  Richard  J.  Dtjnglison,  M.D.   Royal  8vo,  28s.  Ci^Vfl 


A  MEDICAL  VOCABULARY; 

being  an  Explanation  of  all  Terms  and  Phrases  used  in  the  various 
Departments  of  Medical  Science  and  Practice,  giving  their  derivation, 
meaning,  application,  and  pronunciation,  by  Robert  G.  Mayne,  M.R, 
LL.D.    Fourth  Edition,  fcap  8vo,  10s.  '^^^''^^ 

OPHTHALMIC  MEDICINE  AND  SURGERY 

a  Manual  by  T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic 
Medicine  and  Surgery  in  IJniversity  CoUege.  Third  Edition,  fcap 
8vo,  with  9  Coloured  Plates  and  173  EngraAdngs,  12s.  6d.  C^SGoj 


DISEASES  OE  THE  EYE 

A  Treatise  by  J.  Soelberg  Wells,  F.R.C.S.,  Ophthalmic  Surgeon  to 
King's  OoUege  Hospital  and  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital.  Third  Edition,  8vo,  with  Coloured  Plates  and  Engravings, 
25s. 

BY  THE  SAME  ATJTHOE, 

LONG,^  SHORT,  AND  WEAK  SIGHT, 

and  their  Treatment  by  the  Scientific  use  of  Spectacles.  Foui-th 
Edition,  Svo,  6s.  I^^^^J 

DISEASES  OF  THE  EYE 

A  Practical  Treatise  by  Haynes  Walton,  F.R.O.S.,  Surgeon  to  St. 
Mary's  Hospital  and  in  charge  of  its  .Ophthalniological  Department. 
Third  Edition,  Svo,  with  3  Plates  and  nearly  300  Engravings,  25s. 

[1875] 
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DISEASES  OF  THE  EYE 

Illustrations  of,  witli  an  Account  of  their  Symptoms,  Pathology, 
and  Treatment,  by  Henry  Powek,  F.R.O.S.,  M.B.  Lond.,  Ophtlialmic 
Surgeon  to  St.  Bartholomew's  Hospital.  8vo,  with  12  Coloured 
Plates,  20s. 

A  SYSTEM  OF  DENTAL  SURGERY 

by  John  Tomes,  F.R.S.,  and  Chables  S.  Tomes,  M.A.,  Lecturer  on 
Dental  Anatomy  and  Physiology,  and  Assistant  Dental  Surgeon  to 
the  Dental  Hospital  of  London.  Second  Edition,  fcap  8vo,  with  268 
Engravings,  14s.  U^^l^l 

A  MANUAL  OF  DENTAL  MECHANICS 

with  an  Account  of  the  Materials  and  Appliances  used  in  Mechanical 
Dentistry,  by  Oakley  Coles,  L.D.S.,  R.C.S.,  Surgeon-Dentist  to 
the  Hospital  for  Diseases  of  the  Throat.  Crown  8yo,  with  140 
Engravings,  7s.  6d.  [IB7S] 

HANDBOOK  OF  DENTAL  ANATOMY 

and  Surgery  for  the  use  of  Students  and  Practitioners  by  John 
Smith,  M.D.,  F.R.S.  Ediu.,  Surgeon-Dentist  to  the  Queen  in  Scotland. 
Second  Edition,  fcap  8vo,  4s.  6d.  C^87i] 

EPIDEMIOLOGY; 

or,  the  Remote  Cause  of  Epidemic  Diseases  iu  the  Animal  and  in  the 
Yegetable  Creation,  by  John  Parkin,  M.D.,  F.R.C.S.  Part  I, 
8vo,  5s.  C1873] 

GERMINAL  MATTER  AND  THE  CONTACT  THEORY: 

an  Essay  on  the  Morbid  Poisons  by  James  Morris,  M.D.  Lond. 
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